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GANTRICILLIN-SOO0O 


GANTRICILLIN-300 provides 300,000 units of penicillin plus 
0.5 Gm of Gantrisin, the single, highly soluble sulfonamide. 
Especially useful in conditions in which the causative organisms 
are more susceptible to the combination than to either Gantrisin 
or penicillin alone. 

Gantrisin ‘Roche’ ‘‘would seem to be an ideal sulfonamide to 
use where it is desirable to combine sulfonamide administration 
with other antibacterial agents.” 

Herrold. R. D.: South. Clin. North America 30:61, 1950. 


Also available—Gantricillin (100), containing 0.5 Gm Gantrisin and 100,000 
units of crystalline penicillin G potassium. 


Supplied: Bottles of 24, 100 and 500 tablets. 


Gontricillin® Gantrisin®—brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10 - N. J. 
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new, pleasant-tasting 
liquid vitamin 
preparation 


Paladac 


The delicious orange flavor of this new 
non-alcoholic, aqueous vitamin preparation 
is so pleasing, and its orange-juice 

color and aroma so tempting, that most 
children just can’t resist it. 


With their co oper. ation thus assured Each 4-cc. teaspoonful of PALADAC provides: 


VitaminA . + + + 5,000 units 
the nine important vitamins in PALADAC VitaminD . » + + + + 1,000 units 
Vitamin C (ascorbic acid) 50 mg. 
provide the comprehensive vitamin Vitamin B, (thiamine hydrochloride) -— 3 mg. 
Vit B, (ribofl 3 mg. 
therapy so essential to the growing child. Vitamin B, (rt 
Pantothenic Acid (as sodium salt) Se 5 mg. 
PALADAC has other advantages, too. Vitamin B, (pyridoxine en : 1 mg. 
It flows freely, needs no refrigeration, Vitamin B,, Crystalline . : 5 meg. 
Dosage: 
and may be added to milk, fruit Infants, % teaspoonful daily; children and adults, one 
juice or other foods, as well as given teaspoonful daily or more, as directed by the physician. 
directly from the teaspoon PALADAC is supplied in 4-ounce and 16-ounce bottles. 
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for 
weight 
reduction 
based 

on 
metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


BOLIP 


Each capsule contains: 


phenoberbitel . . . . 2. « 16 mg. 
WARNING: may be habit-forming 

d-amphetamine sulfate ..... . . . 

choline bitartrate . ..... . . . 400mg. 

methylcellulose. . . . . .. 160mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 
Prescribe OBOLIP in bottles of 50 capsules. 


*Zelman, S.: Arch. Int. Med. 90:141, 1952. 
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more 


“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


“THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE ‘ 
Solubility comparison at pH 6 in human urine at 37° C. 


* Rapid transport to site of * Minimum toxicity 
infection for early and Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
* Rapid renal clearance * No forcing of fluids needed 


“THIOSULFEIL. 


Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 
No. 914 —0.25 Gm. per 5 ce. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 
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In female 
breast 
carcinoma 


Results of a recent clinical study show that 
Neodrol is effective in the palliative treat- 
ment of advanced, inoperable breast cancer 
in the female. Of the 42 patients (some with 
both soft tissue and osseous metastases) 
treated with Neodrol, 43% demonstrated ob- 
jective improvement. 


In soft tissue 39% 22% 
metastases (14 of 37 pts.) | (38 of 174 pts.) 
In osseous 25% 19% 


metastases (8 of 32 pts.) 


Pain 28 22 
Anorexia 1l 10 4 
General Malaise 10 8y 
Cough 7 6 
Dyspnea 13 8 
Headache 6 6 
Nausea 6 4 
Vomiting 4 3 


Of the 36 patients with symptoms referable to 

their carcinoma, a total of 87% experienced symp 

tomatic improvement under Neodrol the 
Escker, G. C., et al.: Clinic 5 


with a 
NEW 
crystalline 
steroid 


Supplied: 10 cc. vials, 50 mg., 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brook)}y 6, N.Y. 
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FEOSOL* HEMATONIC the new, five-factor blood-building preparation for 


microcytic and most macrocytic anemias 
‘PEOSOL’ TABLETS the standard iron therapy for simple iron deficiencies 
‘FEOSOL’ ELIXIR the outstanding liquid iron 


FEOSOL PEUS* the idea! iron-liver-vitamin formula for iron-deficiency 


anemias associated with multiple deficiencies 


FEOJECTIN* the safe, rapid-action intravenous iron 


%*T.M. Reg. U.S. Pat. Off. 
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When you think of iron...think of FEOSOL* 


—the greatest name in iron 


‘FEOSOL HEMATONIC’ 


for the treatment of microcytic and most 
macrocytic anemias. The recommended daily 
dosage (3 tablets) delivers: ferrous sulfate, exsic- 
cated, 600 mg.; vitamin By, (Activity Equiv.), 36 
meg.; gastric substance, containing intrinsic fac- 
tor, 300 mg.; folic acid, 3 mg.; and ascorbic 


acid, 150 mg. 


‘FEOSOL’ TABLETS 


for simple iron-deficiency anemias. Each 
tablet contains 3 gr. of exsiccated ferrous sulfate 
—equivalent to 5 gr. (0.3 Gm.) of crystalline 
ferrous sulfate. ‘Feosol’ Tablets’ special vehicle 
and coating insure timed disintegration in the 
acid medium of the stomach and upper duodenum 
—the region most favorable to iron absorption. 


‘FEOSOL’ ELIXIR 


for iron-deficiency anemias of infancy and 
childhood, and for adults who prefer a palatable 


liquid medication. May also be employed as a 
light, easily tolerated iron tonic for convalescents 
or the aged. Two teaspoonfuls provide 5 gr. of 
ferrous sulfate. 


FEOSOL PLUS* 


for iron-deficiency anemias where additional 
nutritional support is needed. The suggested 
daily dosage (3 capsules) supplies: ferrous sul- 
fate, exsiccated, 600 mg.; desiccated liver, N.F., 
975 mg.; vitamin By, (Activity Equiv.), 5.1 meg.; 
folic acid, 1.2 mg.; thiamine, 6 mg.; riboflavin, 
6 mg.; nicotinic acid, 30 mg.; pyridoxine, 3 mg.; 
ascorbic acid, 150 mg.; pantothenic acid, 6 mg. 


FEOJECTIN* 


for clear-cut iron-deficiency anemias when a 
prompt response is mandatory and/or oral 
administration is, for other reasons, not 
feasible. Each 5 cc. ampul contains saccharated 
iron oxide equivalent to 100 mg. of elemental iron, 
or 20 mg./cc., for intravenous administration. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S, Pat. Off. 
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Dorotuy Morse, M.D., San Francisco, Calif. 
Lore. V. BERGERON, M.D., San Francisco, Calif. 
RoBERTA FENLON, M.D., San Francisco, Calif. 
Maximova, M.D., San Francisco, Calif. 
HELEN Starbuck, M.D., San Francisco, Calif. 


Consitution and By-Laws 


CaryeE-BELLE HENLE, M.D., Newark, N. J., 
Chairman 
Eva Bropkin, M.D., Newark, N. J. 
MiLprep Grecory, M.D., Newark, N. J. 
ELLa CoucHLan, M.D., East Orange, N. J. 
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with just 4 tablets 
of new BONAMINE 


you can travel from... 
Boston to Bangkok—a 2 day trip 


... with new freedom from airsickness 


MOST PROLONGED ACTION 


Bonamine is the only motion-sickness preventive which is 
effective in a single daily dose. Just two 25 mg. tablets (50 mg.) 
will provide adequate protection against all types of motion 
sickness — car or boat, train or plane —for a full 24 hours in 
most persons, 


BRAND OF MECLIZINE HYDROCHLORIDE 


FEW SIDE EFFECTS 


Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side effects 
observed with other motion-sickness remedies: less drowsi- 
ness, dullness, headache, dryness of the mouth, ete. In addition, 


Bonamine is tasteless and acceptable to patients of all ages. 


Supplied : 25 mg. tablets, bottles of 100. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1953-1954 


ONE, WASHINGTON, D. C. 
President: Cecile L. Fusfeld, M.D., 2026 R St., N.W., 
Washington, D. C. 
Secretary: Vita R. Jaffe, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 
Mectings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 

President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 

Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 

FIVE, PORTLAND, OREGON 

President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 

Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bidg., 
Lincoln. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulang Avenue., New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings he!d second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


‘THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, El Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 

Secretary: Marcelic T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr., 
Cleveland 9. 
Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 
Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 
EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 
President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 


Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 
TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Thelma Freeman, M.D., 1055 Knox St., 


Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ridue Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 
TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 

President: Mary T. Glassen, M.D., Phillipsburg 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Nex* meeting will be held on call. 

TWENTY-FIVE, PHILADELPHIA, 

PENNSYLVANIA 


President: Beulezh Sundell, M.D., 720 Lindale Ave., 
Drexel Hill. 


Secretary: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewood. 


Meetings held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Marie K. Bepko-Puumala, M.D., 40 12th 
St., Cloquct. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 
Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 
Meetings held third Saturday, alternate months 


THIRTY, UPPER CALIFORNIA 


President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


(Continued on page 18) 
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TAMPAX, INCORPORATED 
Palmer, Massachusetts 


I would appreciate a professional supply of TAMPAX, 


Name. 


you haven't yet tried TAMPAX, aca. 
use this coupon now.f| ~~ 
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New orally effective agent 


for functional uterine bleeding 


TRADE MARK 


CHLORIDE-SULFATE 


(TOLONIUM CHLORIDE-SULFATE, ABBOTT) 


Win the introduction of BLUTENE, a long-researched, oral, 
nonhormonal technique is at last available for the manage- 
ment of functional uterine bleeding (menometrorrhagia).* 


a new concept 


Antihemorrhagic in effect, BLUTENE bears no structural re- 
semblance to any existing antimenorrhagic medication. One 
100-mg. tablet taken with each meal at the time of bleeding 
will relieve symptoms in many patients, frequently within one 
course of treatment. 


recurrence infrequent 


Lathrop and Carlisle! have reported on the use of BLUTENE in 
63 cases of hypermenorrhea. Results were “good” in 45 pa- 
tients, “fair” in 15. Only two patients in the “‘good”’ group later 
experienced persistent recurrence. When menorrhagic symptoms do 
recur, they are often promptly controlled with an additional 
course of BLUTENE. 


well tolerated 


Various investigators!?.3 have noted that side effects from 
BLUTENE are transient or relatively minor in nature. Occasion- 
al nausea, tenesmus, or burning on urination are usually 
relieved by increased water intake, or decreased dosage, or 
both. And in many cases, side reactions are entirely absent. 
BLUTENE often succeeds where other forms of therapy have 
failed. Write today for complete literature. In sugar-coated 
tablets, 100-mg., bottles of 25 and 100. 


Abbott Laboratories, North Chicago, Ill. Obbott 


*Important: BLUTENE should be used only after adequate gynecologic 
examination has ruled out organic disease as the cause of bleeding. 


1. Lathrop, C. A., and 
Carlisle, W. T., Oral 
Toluidine Blue in the 
Treatment of Hypermenorrhea, 
Amer. J. Obst. & Gynec., 
64:1376, December, 1952. 
2. Rumbolz, W. L., Moon, 
C. F., and Novelli, J. C., 
Use of Protamine Sulfate 
and Toluidine Blue for 
Abnormal Uterine Bleeding, 
Amer. J. Obst. & Gynec., 
63:1029, May, 1952. 

3. Bickers, W., Toluidine 
Blue—An Evaluation in 
the Treatment of Uterine 
Bleeding, in press, Amer. 
J. Obst. & Gynec. 


2-225 


FIRST AND 


ONLY 


broad-spectrum 
antibiotic available 


for intramuscular use 


Terramycin 


Brand of oxytetracycline 


INTRAMUSCULAR 


* Rapidly attained therapeutic levels 
* Adequate broad-spectrum action 
* For use when oral therapy is not practical or is contraindicated 


* Just 100 mg. (one single-dose vial) every 8 or 12 hours is 
adequate for most infections in adults 


* Usually well tolerated on DEEP intramuscular injection (Con- 
tains procaine to minimize local tissue reaction) 


* When reconstituted, forms a clear solution 
Supplied: Tp dry powder form, in single-dose, silicone-treated, 


“drain-clear” vials. When reconstituted by addition of 2.1 cc. of 
sterile aqueous diluent, each single dose (2 cc.) contains: 


Crystalline Terramycin hydrochloride . . 100 mg. 
Magnesium chloride . . . . . . 100mg. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Whouthe motlur ales — 


“Which vitamin drops should I use?" -- 
she looks to you for specific advice, 
And when you specify easy-to-take 
Vi-Penta® Drops 'Roche,* you know 

they are dated to ensure full 
potency... they contain synthetic 
vitamin A plus five other vitamins... 


and they taste good. 
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Syrup Sedulon®'Roche* 
although non-narcotic is 
so effective that it can 
often be used in place of 


codeine, 
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ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 


loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


RELIEVED FROM 


MINUS 


Antitensive and Analgesic 
1. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
2. Reduces stimulus to painful uterine spasm 
3. Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 

Pamabrom (2 amino-2-methylpro- 
panol-1-8-bromotheophyllinate)....... .--50 mg. 
Acetophenetidin..... 100 mg. 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing through 
usual period of symptoms. 


AVAILABLE in bottles of 24 


and 100 
*Vainder, Milton: Indus. 31h FREE 
Med. & Surg. 22:183 § Send fi 
(Apr) 1953 LABORATORIES 
literature 


919 N. Michigan Ave., Chicago, Ill. 
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BRANCH OFFICERS, 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Catherine Carr, M.D., 334 Vanderbi!t Road, 
Biltmore Forest, Asheville. 

— Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


1953-54—-Continued 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Mary F. Callaghan, M.D., 384+ Redondo 
Ave., Long Beach. 14. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


OF INTEREST TO MEDICAL WOMEN 


Pending Legislation: 


Proposed income tax deductions for costs of nursery care for children. 


This proposal relates to the costs of nursery care, nursemaid, house- 


keeper or caretaker which the taxpayer has been obliged to incur in 


order to practice her profession. 


Proposed, and currently favored, legislation would limit the amount of 


deduction to $300 annually and would permit deductions by “wid- 


owers, widows, divorced parents and others” but would not apply to 


married couples when both are employed. 


This legislation is scheduled for early consideration during the current session of Congress. 
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When Laxation Must be 


Prompt 


Depend on SAL HEPATICA’ 


Sal Hepatica’s action has a sound 


pharmacologic basis because:- 


| It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”’ Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 
‘wa 


y J In the intestine it promptly stimulates peristalsis. 


Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


Pleasant-tasting Sal Hepatica provides 


promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


Antacid Laxalt 


( FERVESCENT saul 


LAXATIVE REFERENCES : 
1. The Physiological Basis of Medical Practice. 1915, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 
A GENTLE, SPEEO CATHARTIC *Taken before breakfast, results will usually be achieved 


within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS © 19 WEST 50th STREET © NEW YORK 20, N. Y. 
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chocolate-mint-flavored 
anti-infective 


SUSPENSION 


‘Sulfa-Neolin’ 


( Benzethacil with Sulfonamides, Lilly ) 


provides taste-tested 
penicillin-sulfonamide therapy 


° FORMULA 


Each 5 cc. (approximately 1 teaspoonful) contain 
sulfa: diazine, merazine, methazine, of each 0.167 
Gm., and dibenzylethylenediamine dipenicillin—G, 
300,000 units. 


DOSAGE 
The average dose is 1 teaspoonful four times a day. 


In 60-cc. packages—stable at room temperature for 
two years. 


quatity / RESEARCH / INTEGRITY 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


J-A.M.W.A.— JANUARY 1954 


VOLUME 9 JANUARY 1954 NUMBER 1 


PAN AMERICA: A CONTRIBUTOR TO WORLD PEACE 


“The vision of one generation is the project of the next; the project of this generation is the accomplished 
fact of the next; the fact of this generation passes into history with the next, and all the world wonders that 
men have so long been blind.”—Elihu Root, 1889 

HE DIGNITY AND ARCHITECTURAL BEAUTY of the United Nations buildings is a concrete evi- 

dence of an international effort to bring to realization the centuries-old dream of universal 

peace. Hopes are heightened by scenes and tales that point to genuine consideration for 
others. Some of these efforts may seem very insignificant. But how much more at home must the dele- 
gates from Iceland feel when the air conditioning of their committee room can be individually con- 
trolled to their liking and not kept at the temperature demanded by delegates from the torrid zone! 
In the Assembly building, the meditation or prayer room has no sectarian religious decoration, an in- 
vitation for a delegate to worship his own deity in his own way. Small as these matters are, they signify 
hospitality and tolerance, valuable bases for better understanding. 

In the Trusteeship Council room, ten thousand petitions a year are heard. Small nations, with rights 
equal to the most powerful, present their pleas, the representatives often speaking in native language 
and dressed colorfully in tribal garb. 

In Washington, D. C., the Organization of American States achieves, on a hemispheric scale, the 
same task of encouraging better understanding, co-operative effort, and international friendship. In 
1945, when the charter of the United Nations was being signed in San Francisco, the entire unit of 
21 American states quickly joined. This was no new enterprise to them. For over a hundred years they 
had been experimenting with their own organization which had grown from the seed planted by Simén 
Bolivar when he called the Congress of Panama in 1826. He hoped it would bind the newly created 
American republics together in defense against any foreign power and perhaps some day be the 
nucleus of a federation of the world. The United States offered the invitation for the next step, the 
First Conference of an International Union of American Republics in Washington, D. C., in 1890. 
Although originally planned for a ten year trial period, this union has been renewed s’x times. It ac- 
quired a building, the Pan American Union, and a permanent executive body, the Council. This experi- 
ment in inter-American co-operation produced the Charter of Bogota, named for the city in which it 
was signed by the 21 countries. This document reaffirms the historic policy of non-intervention in the 
internal affairs of any member state, and trial by regional means to settle differences between countries 
of this hemisphere before resorting to the United Nations or the International Court of Justice. 

With knowledge of this co-ordination of purpose between the two organizations, a visit to the Pan 
American Union is a particularly fitting sequel to a visit to the United Nations. As Americans, from 
both the North and South, we can look with pride at this experiment in co-operative action of our 
21 republics. Our nations have worked together to perfect it during more than a hundred years and 
have finally written a charter as the fruit of this vast experience. Simultaneously we are lending support 
to the formation of a global experiment in peace, the United Nations. This New Year should give to 
each of us individually the opportunity to spread confidence in their continuing success. 


Jessie Lairp Bronte, M.D., President 
Pan American Medical Women’s Alliance 
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Septicotoxemia Caused by Bacillus Perfringens 


REPORT OF 75 CASES SECONDARY TO SEPTIC ABORTION 
(1948 to 1952) 
Erna Mahn H., M.D. 


have been known since the end of the last cen- 

tury. In 1935, Pons’ summarized the known 
cases in his work “Septicotoxemias Due to Per- 
fringens Bacillus.” Mondor, in his book “Fatal 
Abortions,” published in 1936, commented on im- 
portant considerations regarding this disease. In 
Chile, Matus B. and Sanhueza D.’ were the first to 
publish, in 1936, a report of 4 cases under the title 
“Hyperacute Puerperal Hemolytic Icterus.” Later 
Dr. A. Albertz,, Dr. M. Moreno,’ and Dr. J. Puga 
and Dr. R. Rodriguez’ published very interesting 
papers about this kind of complication of septic 
abortion. A doctor of greater experience in this 
field, Tisn2,’ presented, from the years 1938 to 1943, 
several interesting and well documented works. The 
most important research work on this subject was 
made in 1943 by Trivelli, a specialist who belongs 
to our Section. His work is entitled “Hematologic 
Alteration in Experimental Toxemia Effected in 
Rabbits by Perfringens Bacillus.” He concluded that 
the hematologic picture in the human species may be 
experimentally reproduced in the rabbit by injecting 
desiccated perfringens toxin; the inference may be 
drawn that pathologic changes associated with this 
disease may be produced in the absence of a sep- 
ticemic condition. 

The Clostridium perfringens or Bacillus welchii 
is found most frequently in cases of gas gangrene, 
but it is also habitually found as a saprophyte in- 
habitant in the intestine. This bacterium was dis- 
covered independently in three countries, during the 
years 1892 and 1893, by Welch, Frankel, Veillon, 
and Zuber.’ It is an anaerobe which ferments the 
common sugars, producing large quantities of gas 
of a characteristic odor.” The B. perfringens is a 
saprophyte present in the feminine genitalia, but 
may under some circumstances invade the blood 
stream and cause septicemia, which may prove fatal 
to the patient within a few hours or days. All of our 


I N MEDICAL LITERATURE, cases of septicotoxemia 


Dra. Mahn is a physician on the staff of the 
Maternity Hospital A. C. Sanhueza, Santi- 
ago, and a member of the Women’s Medical 
Association, Chile, where she is Lecturer on 
Puericulture. 


cases of toxemia are the result of criminal abortion. 

The B. perfringens has been found in 35 percent 
of the cultures of postabortal decidua taken from 
patients who had not presented the grave symp- 
tomatology of, and who recovered from, the toxemic 
condition.” This is proof that favorable circum- 
stances are needed for the bacillus to become virulent 
and to start the picture of it and its toxins invading 


the blood stream. 


SyMPTOMATOLOGY 


The B. perfringens locates in the uterus and starts 
its toxic action at once with the entrance of the 
bacteria and its toxins into the blood stream. Three 
outstanding symptoms characterize this disease: 1) 
hemoglobinemia, as a result of the intense hemolysis; 
2) hemoglobinuria, causing the dark mahogany 
color of the urine; and 3) deep bronzed icterus. 

All of the patients with the exception of 4 con- 
fessed to having undergone abortifacient manipula- 
tions. In Chile, the method used most frequently 
for this purpose consists of inserting a rubber tube, 
such as a catheter, into the uterine cavity so as to 
pierce the fetal membranes. This manipulation is 
carried out usually by a midwife or layman. This 
method was used in 64 percent of the cases; in 20 
percent of the patients, intra-uterine irrigations had 
been made, and the other patients had various ex- 
traneous objects inserted into the uterus. In the 
acute cases, the symptomatology starts within 24 
hours after these abortifacient procedures; and in 
most cases, 85.3 percent, it starts between 24 and 48 
hours later. 

The patients show the following symptoms: vio- 
lent chills, retching and vomiting, diarrhea, and 
generalized body pain. The temperature is high at 
the onset, but soon there is hypothermia and hypo- 
tension; the pulse rate varies from 100 to 120 per 
minute. The vaginal discharge is a dark color and 
has a putrid odor. The picture is alarming; the 


condition of the patient was grave in 75 percent of . 


the cases entering the Maternity Hospital. 
Icterus was apparent in 92 percent of the cases 
at admission, and the remaining patients became 
mildly jaundiced during hospitalization. The skin 
becomes a characteristic bronze color,’ with varia- 
tions inclining to green and occasionally to that of 
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SEPTICOTOXEMIA CAUSED BY BACILLUS PERFRINGENS 


cyanosis. This coloring is owing to hemolysis. The 
feces are not discolored. Jaundice disappears after 
8 or 10 days and is followed by marked pallor owing 
to the resulting severe anemia caused by hemolysis. 

The urine is of a dark brown mahogany color, 
owing to the presence of hemoglobin, but in most 
cases red corpuscles are not present in the urine. 
At the onset oliguria develops, which may be fol- 
lowed by anuria; this was true in 30 percent of our 
patients. Anuria may persist, depending on the 
gravity of the case, from three to four or more 
days. Between the eighth and the tenth day, diuresis 
occurs spontaneously, owing to the regeneration of 
the tissues. This does not mean that the patient 
is out of danger, ‘or even if the urinary output is 
increased by 500 cc. daily, irreparable cardiovascular 
or nervous lesions or other complication may follow. 

The acute infectious picture is accompanied in 
almost all of the cases by general myalgia, neuritis, 
joint pain, and hypersensibility. These manifesta- 
tions are the result of the action of the myotoxins 
or neurotoxins. Uncontrollable vomiting or violent 
diarrhea may dehydrate the patient. 


Two phases of the picture of toxemia caused by 
B. perfringens are accepted: 1) the icterohemolytic 
syndrome; and 2) the hepatorenal syndrome. 

The icterohemolytic syndrome continues for five 
to eight days, depending on the severity of the tox- 
icity. The patients then develop the hepatorenal 
syndrome, manifested by a high degree of uremia, 
oliguria, severe albuminuria, or anuria. Both phases 
prevail in the acute and hyperacute cases, and an 
early death follows. Less acutely ill patients recover 
after long weeks of treatment. The fatalities are 
owing to the injury by the toxins of such vital or- 
gans as the liver, kidneys, and blood vessels. 

The toxins producing the grave picture of this 
disease may be grouped into four classes; the clinical 
course will depend on the prevalence of one or more 
of them. The four toxins are as follows: 

1. Hemolytic toxin—is most important, caus- 
ing early hemoglobinemia, hemoglobinuria, 
and icterus. 

2. Necrotizing toxin—injures the renal epithe- 
lium, the hepatic epithelium, and the blood 
vessels. This accounts for gingival bleeding, 
epistaxis, hematemesis, melena, and so forth. 

3. Neurotoxin—may lead to death of patient 
within 24 hours if it invades the vital centers. 
Icterus does not appear in this instance. 

4. Myotoxin—causes muscular pains of varied 
intensity and localization, cramps, and hy- 
persensibility. 

The toxemia has an alarming symptomatology, 
and may prove fatal in more complicated cases. 
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LABORATORY FINDINGS 
Hematologic Characteristics 


1. Severe anemia, with blood count showing 
less than 2,000,000 red blood cells, occurs 
early in the course of the infection. The de- 
crease in red blood cells is, as a rule, about 
300,000 to 600,000 erythrocytes a day. The 
anemia is hemolytic, regenerative, hyper- 
chromatic, and microcytic. 

2. Sanguineous serum of a brilliant red color 
owing to intense hemoglobinemia. 

3. Leukocytosis fluctuating between 20,000 and 
40,000 white blood cells with polynucleosis. 

4. Disappearance of the eosinophil cells usual- 
ly occurs. 

5. Shift to the left with the presence of very 
immature granulocytes, and, occasionally, 
small numbers of endothelial cells. 

6. Degenerative alteration of the neutrophils, 
especially of the protoplasmic vacuoles. 

7. Platelet count variable and diminished in 50 
percent of the cases. 

8. Hemoglobin values in proportion to degree 
of severity of the anemia. 

The alterations of the blood picture are typical” 
and of diagnostic importance; they appear early in 
the disease and anticipate the results of the blood 
culture.” 


Blood Chemistry 


1. Uremia increases rapidly and decreases 
slowly if concentration of the ur’ne occurs. 

2. Bilirubin is high owing to hemolysis, fluc- 

tuating between 25 and 50 mg. 

. Sugar increases owing to hemolysis. 

4. Calcium and total protein decrease owing 
to the disorder in the function of the vital 
organs. 

5. Blood chloride suffers a total diminution, 
the cellular elements as well as the plasma 
always maintaining the same proportions. 


w 


Alterations of the Urine 

The urine analysis indicates symptoms of grave 
intoxication involving the distal nephron to a great 
extent. From the onset, the urine turns a dark 
mahogany color owing to the presence of hemo- 
globin. This is a constant symptom in toxemia 
caused by the B. perfringens. The quant'ties of urea 
and chlorides are small; however albumin is always 
present in the urine, usually in the amount of 20 to, 
30 Gm. per liter. There is an increase of urobilin, 
but there are no bile salts or biliary pigments pres- 
ent. Following diuresis, normal concentration is 
slowly re-established. 

The microscopic examination of the urine reveals 
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no constant characteristics regarding renal involve- 
ment; however a large quantity of hemoglobin is 
present, but red blood cells are observed only 
exceptionally. 


Bacteriologic Investigation 


The number of bacteria is scanty; several cultures 
are necessary to ascertain their presence. The bacilli 
are most likely to appear in cultures from the 
decidual remnants, or the blood or urine. Cultures 
may also be made from the lochia, the endometrium, 
and the peritoneal fluid. 

The bacteriologic test is important, yet there are 
cases with the typical symptomatology whose labo- 
ratory tests give negative results. The patient’s early 
death prevents continued investigation. 


CLINICAL Course 
We have divided our 75 cases according to their 
outcome as follows: 


Cases Percent 
1. Hyperacute form, death oc- 


curring within 24 hours .... 7 9.4 
2. Acute form, death occurring 
before 15 days ............ 32 42.6 


3. Subacute form with more pro- 
longed course of illness but 


fatal outcome ............. 16 21.3 

4. Prolonged course of illness but 
favorable outcome ......... 20 26.7 
100.0 


This picture gives us a total mortality rate of 
73.3 percent as calculated over a five year period. 

Of the 20 cases who recovered, only 15 were 
treated with perfringens antitoxin, and the others, 
for want of it, with antibiotics; one patient was 
treated with antigangrenous serum. This proves, in 
the event that the toxin is less violent or that the 
lesions are insignificant and the infection less viru- 
lent, that some patients are cured with scant or no 
treatment. These forms were mild, yet they revealed 
the classic symptomatology. 

The clinical forms depend on the greater or lesser 
prevalence of the different toxins. The patients who 
have intense hemoglobinuria, deep icterus, and a 
urinary output of about 500 cc., but have no con- 
siderable renal necrosis, have a chance of survival; 
however if urinary output increases but concentra- 
tion does not improve and uremia persists, the pa- 
tient dies. 

TREATMENT 


The treatment of toxemia caused by B. perfrin- 
gens is based on three fundamental principles, which 
are as follows: 

1. Early removal of the infectious focus. 
2. Neutralizing of the circulating toxins. 


3. Normalizing the functions of the vital or- 
gans injured by the toxins. 


Removal of the Infectious Focus 


The infection is intra-uterine and if the uterus is 
in good condition, it suffices to remove the septic 
focus by performing a uterine curettage. If an 
altered condition of the uterus is discovered, a hys- 
terectomy must be performed.” 

The uterus was scraped in 67 cases; in 47.7 per- 
cent of these cases, it was done very early, that is 
to say 24 hours after the symptomatology had been 
manifest, and in 52.3 percent of the cases, it was 
done 48 hours or more after symptoms were mani- 
fest. The condition of the 8 patients remaining was 
too grave for this procedure. 

The renal decapsulation, formerly so highly rec- 
ommended by urologists and others, is not often ad- 
vised. With or without decapsulation, diuresis has 
been observed to develop after 7 to 10 days, owing 
to the regeneration of the renal epithelium. Renal 
decapsulation eases the pressure within the capsule 
owing to the edema of the kidney itself. This meth- 
od was used in 10 cases; only one of the patients 
survived. 


Neutralizing the Circulating Toxins 


The specific treatment of this grave disease is 
the use of perfringens antitoxin, prepared by the 
Bacteriological Institute in Chile. Since 1937, con- 
centrated and dialyzed antiperfringens serum has 
been prepared in Chile; since 1940, Poppe’s modified 
method of preparation is followed, which does not 
cause shock or serum sickness. It is marketed for 
clinical use in ampules containing 10,000 interna- 
tional units of perfringens antitoxin; its value is 320 
Chilean pesos ($3). The treatment of this dis- 
ease is expensive, the serum alone for one patient 
costs 32,000 Chilean pesos, or $300. The serum is 
effective for a period of two years. 

The dosage is 200,000 units daily, in divided doses 
of 50,000 units administered intravenously in phys- 
iologic solution or by intramuscular injections, 
given every four to six hours. We have continued 
these doses for a four to six day period. The serum 
is also administered intra-uterinely. 

Fifty-three patients were treated with antitoxins; 
favorable results were obtained in 24.5 percent of 
these cases. The successful results were in propor- 
tion to the stage of the illness at the time the anti- 
toxin treatment was instituted. 


Normalizing Functions of the Vital Organs 
1. Rechloridation using 10 to 20 Gm. of sodium 
chloride daily, given intravenously (100 to 
200 ce. of a 10 percent solution) . Chloremia 
must be avoided. 


J.A.M.W.A.—VoL. 9, No. 1 


SEPTICOTOXEMIA CAUSED BY BACILLUS PERFRINGENS 


2. Combating acidosis by the ingestion of about 
20 Gm. of sodium bicarbonate or by using 
a 10 percent solution given intravenously. 

3. Cardiovascular stimulants. 

4. Vitamins B, c, and kK. 

5. Two percent novocaine in physiologic solu- 
tion, given intravenously, as a glomerular 
dilator. 

6. Controlled hydration to maintain the water 
balance; one or one and a half liters of fluid 
daily is sufficient. 

7. Thirty percent glucose solution given in- 
travenously. 

8. Antibiotics.” 

9. Whole blood transfusions during the hemo- 
lytic period. 

10. High carbohydrate diet. 

11. Intraperitoneal irrigation or peritoneal dialy- 
sis for the purpose of detoxication of the 
uremic patient. 

Replacement transfusions should be of benefit, 
and it would be interesting to attempt this therapy. 


Morsipity AND Morta.ity 


The most frequent complications we have en- 
countered in our patients who consequently expired 
were: necrotizing nephritis, neurotoxic disorders, 
generalized peritonitis, uterine gangrene, purulent 
endometritis, enterocolitis, pneumonias, and so 
forth. The patients who recovered had complica- 
tions also, but in a minor and less important form. 

Regarding the mortality observed, we may say 
that before using antitoxin and removing the infec- 
tious focus, almost 100 percent of the cases were 
fatal. The therapeutic means now at our disposal 
have enabled us to reduce the mortality rate to 73.3 
percent in the 75 cases studied. Statistics exist men- 
tioning even better results.” 


PatHoLocic ANATOMY 

The most characteristic pathologic feature of this 
toxemic condition was parenchymal degeneration 
and rapid necrosis of the organs post mortem. 

In the fatal cases who had severe bronzed icterus, 
the histologic sections of the skin easily proved the 
accumulation of blood pigments in the papillae. 
Other organs affected were the heart, liver, spleen, 
kidneys, and uterus. 

The heart revealed a marked cloudy degenera- 
tion. The liver, in most of the cases, was congestive, 
friable, with hemorrhagic zones, generally emitting 
gases when sectioned. The histologic sections re- 
vealed an albuminoid or granular degeneration, 
small necrotic foci, and, at times, gases in the form 
of small vesicles. The spleen in most of the cases 
was friable, with no considerable alteration as to 
weight. The kidneys were always edematous, their 
consistency flaccid with a smooth surface, their 
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color violet or brownish red. The microscopic lesions 
in the kidneys were more marked in the tubular 
apparatus, including tumid and necrotic cellules. 
Hemolyzed blood formed numerous casts. In the 
interstices, edema and polynuclear infiltration were 
seen. The glomeruli appeared hyperemic. The uterus 
was soft and friable. An inflammatory infiltration 
was noticeable between the muscular bundles. Peri- 
tonitis may have resulted from the necrosis of the 
uterus. 
SUMMARY 


1. The diagnosis of toxemia caused by B. per- 
fringens does not present any clinical dif- 
ficulties. 

2. The symptomatic triad is hemoglobinemia, 
hemoglobinuria, and deep bronzed icterus. 

3. The alterations of the hematologic picture 
are typical. They appear early in the,disease, 
and they anticipate the results of the blood 
culture. 

4. The treatment must be instituted early, and 
it consists of: a) extirpation of the septic 
focus; b) neutralization of the toxins be- 
fore irreparable organic injuries occur, by 
administering large doses of antiperfringens 
serum; and c) restorative symptomatic 
treatment. 

5. Reduction of the mortality rate from 100 
to 75 percent, and to even lower figures, has 
been made possible by applying the indicated 
treatment. 


CoMMENTS 


The criminal abortion problem is grave; its con- 
sequence is death in nearly 75 percent of the cases. 

All of the patients had abortifacient manipula- 
tions, the motives inducing this action, which is 
punishable by law, were “economic and personal.” 

During the year,” 12,000 patients enter our Ma-- 
ternity Hospital, the largest in South America. Five 
thousand of these patients are admitted because of 
abortions, either spontaneous, or, in most cases, 
induced. This means that 40 percent of the hospital- 
ized patients have lost, either intentionally or not,- 
the product of conception. Of these hospitalized 
abortion cases, 3 per mil have toxemia caused by 
B. perfringens, and of the total number of deaths, 
23 percent were caused by this grave disease. 

The patients who induce abortion resort to the 
methods that are the simplest and most economical 
for their conditions, one of which is inserting a 
rubber tube into the uterine cavity. This method of: 
imperfect interruption of pregnancy was used by 
64 percent of our patients. We believe prevention of 
this procedure is imperative. This could be brought 
about through the promulgation of new laws re- 
quiring severe punishment for those performing 
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criminal abortion and by raising the standard of 

living. For our part, it is our desire and hope to 

diminish, by means of new therapeutic methods, the 

high mortality rate of toxemia caused by the B. 

perfringens. 

SuMaRIO 

1. El diagndéstico de la Septicotoxemia a Bacilo 
Perfringens no ofrece dificultad clinica. 

2. La triada sintomatica es: la hemoglobinemia, la 
hemoglobinuria y la ictericia intensa de color 
bronceado. 

3. Las alteraciones del cuadro hematolégico son 
tipicas, muy precoces en aparecer y se anticipan 
al resultado del hemocultive. 

4. El tratamiento debe iniciarse precozmente; y con- 
siste en: 

a) Extirpacién del foco séptico segun lo indique 
el, caso; 

b) Neutralizacion de las toxinas con suero Anti- 
perfringens a grandes dosis antes que se pres- 
enten lesiones irreparables organicas; 

c) Tratamiento reparador y sintomatico clasico 
en relacion con las alteraciones humorales. 


5. Con el tratamiento indicado se ha podido bajar 
la mortalidad que antes era casi de un 100 por 
ciento, al 75 por ciento y aun a cifras menores. 

Comentarios 
Como vemos el problema del aborto provocado 


es grave y sus consecuencias son tales, que el 75 por 
ciento de las enfermas fallecen. 

En todas las enfermas registramos maniobras 
abortivas y las razones que las indujieron a prac- 
ticar este hecho castigado por la ley, fueron de orden 
“economico y sentimental.” 

Por nuestra Maternidad, una de las mas grandes 
de Sud-America, pasan 12,000 enfermas anuales, 
de las cuales en cifra redonda, corresponden 5,000 
a abortos, ya sea expontaneos 0, la mayoria pro- 
vocados. Esto significa que el 40 por ciento de las 
hospitalizadas han perdido intencionalmente o no, 
el fruto de la concepcion. De estos abortos hospi- 
talizados, el 3 por mil corresponde a la Septico- 
toxemia por Bacilo Perfringens, y dél total de fal- 
lecidas en nuestra Maternidad el 23 por ciento per- 
tenece a esta enfermedad grave. 

Las enfermas recurren al método mas sencillo y 
econdmico para ellas, que es la colocacién de una 
sonda intrauterina. Este método de interrupcion in- 
completo del embarazo fué utilizado por el 64 por 
ciento de nuestras enfermas. 

Creemos que el problema esta en la educacién 
sanitaria, dando al pueblo un mejor standard de 
vida y promulgando leyes que castiguen mas sever- 
amente el aborto cr‘minal. 

Por nuestra parte deseamos y esperamos, con 
nuevos metodos terapetiticos, bajar la alto mortali- 
dad de los casos de Septicotoxemias por Bacilo Per- 
fringens. 
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Sex Steroids and Cancer 


Rita S. Finkler, M.D. 


HE INCIDENCE AND MORBIDITY of cancer 

have not decreased in the last 25 years re- 

gardless of the advances in the fields of sur- 
gery, irradiation, antibiotics, and endocrinology. 
The problem of cancer constitutes a great challenge 
to the medical profession. 

The endocrinologist is often consulted by other 
physicians, and laymen as well, as to the relation of 
cancer to the sex steroids, especially their therapeu- 
tic and possible carcinogenic effects. The purpose of 
this report is to try to answer these questions by cit- 
ing from experience and from recent research on 
the subject. 


The general term “sex steroids” includes estro- 
gens, androgens, progesterone, and the adrenal cor- 
tical hormones. Since the role of progesterone in its 
relation to cancer of the breast and generative or- 
gans is still obscure, it will be omitted from this 
presentation. 


ETIOLOGIC AND THERAPEUTIC CONSIDERATIONS 


First we shall consider sex steroids as possible 
etiologic factors in malignant diseases; discussion 
of their use as therapeutic agents will follow. 


Estrogens and Cancer 

The role of estrogens in the etiology of cancer 
has been demonstrated by animal experimentation by 
Lathrop and Loeb,’ Lacassagne, and other investiga- 
tors. Mice of high carcinogenic strains were used 
in these experiments. These animals received large 
doses of estrogens over prolonged periods of time, 
thus hastening the appearance of cancer at an 
earlier age than expected in these animals. In 
human beings, however, the therapeutic doses of 
estrogens have not been considered to be an etiologic 
factor in cancer. In spite of the extensive use of 
estrogens by numerous clinicians for the treatment 
of amenorrhea, dysmenorrhea, and the menopause 
over a period of many years, only two reports of 
cancer possibly resulting from this therapy have ap- 
peared in the medical literature. On the whole, 
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statistical evidence shows that the incidence of 
cancer has not increased since hormonal therapy 
came into general use. 

In a recent review on the role of estrogens in 
the genesis of breast cancer, Butenandt’ stated that: 
“All experimental data available in the literature 
on this subject indicated that estrogens used in ex- 
tremely high, un-physiologic dosages can precipitate 
the appearance of breast cancer in mice of carcino- 
genic strain only. Noncarcinogenic strains fail to 
show this reaction, no matter how high the dosage 
of estrogens used. In other words, there must be a 
genetic factor, a carcinogenic ‘anlage’ which is 
stimulated by proliferating action of the estrogens.” 

In my experience over a period of 25 years, no 
case of uterine cancer developed that could possibly 
have had a relationship to estrogen administration. 
In only one case did a malignant condition develop 
in the breast of a highly carcinogenic individual in 
whom a malignant condition of the colon was dis- 
covered simultaneously. This patient, an acrome- 
galic with a radioresistant pituitary adenoma, 
refused surgery. Symptomatic relief of intractable 
headaches and severe vertigo was achieved only by 
administering large doses of estrogens which inhib- 
ited excessive pituitary secretion, as demonstrated 
by biochemical studies. This case is unique in that 
this treatment was continued over a period of 13 
years. It is impossible to state whether or not estro- 
gens had any relation to the development of a malig- 


nant tumor of the breast in this patient, but to dis- 


miss it as a coincidence is difficult. Perhaps this pa- 
tient provides that human counterpart of animal 
experimentation in which carcinoma develops in a 


highly carcinogenic strain (note the simultaneous 


malignant tumor of the colon). 


In my practice these general principles are fol- 
lowed in estrogen administration: 


1. Hereditary factors are considered; if there 
is a familial tendency to breast or genital 
cancer, estrogens are contraindicated. 

2. Minimum dosage is given to obtain opti- 
mum symptomatic relief. 


3. Duration of therapy is limited and therapy 


is interrupted periodically. 

4. Periodic examinations are made of the 
breasts and pelvic organs during the course 
of therapy. 
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It may be stated that estrogens are valuable 
therapeutic agents and are harmless when used cau- 
tiously and with discretion. In the words of Freud 
“One does not forbid table salt because one kilo- 
gram if taken in a single dose is a deadly poison.” 


ANDROGENS AND CANCER 


Etiologic Considerations 


As early as 1936 Zuckerman and Parks’ demon- 
strated that androsterones produce a rapid develop- 
ment of the prostate and seminal vesicles in the im- 
mature rhesus monkey. 

The relation of androgens to cancer of the pros- 
tate was brought to the attention of the medical 
profession by Huggins and Hodges’ in 1941. These 
authors demonstrated that prostatic cancer in dogs 
was aggravated by the administration of androgens 
and decreased by castration, or by neutralization of 
androgens by estrogens. 

Subsequently, Huggins and Hodges’ and numer- 
ous other clinicians and research workers have pre- 
sented additional series of cases and have amplified 
these original observations by animal experimenta- 
tion and clinical and biochemical studies. Since the 
role of androgens in the pathogenesis of prostatic 
cancer has been established, estrogens, the antago- 
nists of androgens, have been employed extensively 
as an adjuvant to prostatic surgery, castration, and 
radiation therapy. 


Sex Streroiws AND CANCER 


Therapeutic Considerations 

Since the development and maintenance of the 
breast and reproductive organs are under the in- 
fluence of sex hormones, attention has turned to the 
use of sex hormones as therapeutic agents. 

Estrogens and androgens are now used extensively 
in treating inoperable cases of cancer of the breast 
and the prostate, especially where metastatic bone 
lesions are present. 


Hormonal Therapy of Breast Cancer in Women 

The use of testosterone in the treatment of breast 
cancer was reported first by Ulrich’ and later by 
Fels,’ Adair,” and Loeser.” Through the vast clinical 
researches and publications of Adair, testosterone 
therapy has become accepted as an adjuvant to 
surgery and radiation and as a palliative measure in 
inoperable cancer, particularly in cases with bone 
metastases. 

In postmenopausal women, estrogen therapy is 
more beneficial than in younger women, according 
to Ellis” and others, Nathanson," and Taylor” and 
others. In cancer of the soft tissues, striking regres- 
sion may occur under adequate estrogen therapy. 


Neither estrogens nor androgens used therapeuti- 
cally produce a permanent control of breast cancer, 
however, prolongation of life may be achieved by 
their usage. Relief from pain and a sense of well- 
being are noted in the majority of cases during 
the period of therapy. 

The present status of the use of steroid hormones 
as therapeutic agents in the treatment of carcinoma 
of the breast has been summarized in five annual 
reports from 1949 to 1953, by the Sub-Committee 
on Steroids and Cancer of the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion. These reports were prepared by members of 
the Committee on Research in co-operation with 50 
other participating clinicians. These conclusions are 
important enough to summarize: 

1. Surgery and irradiation are methods of 
choice in the treatment of primary cancer 
lesions and localized metastases. 

2. Hormonal therapy is the method of choice 
in treating widespread osseous and soft tissue 
metastases. 


Testosterone propionate is the hormone of 

choice in treating pre-menopausal women, 

if preceded by surgical or radiation castra- 
tion. The optimum dosage is 50 mg. three 
times per week. 

4. Estrogen therapy is preferable for the treat- 
ment of cancer of the soft tissues and lung 
metastases in postmenopausal women (five 
or more years postmenopausal). The mini- 
mum total dose is 4 Gm. of premarin™ or 
diethylstilbestrol or 200 mg. of ethinyl- 
estradiol or estradiol dipropionate. The 
minimum duration of therapy is from three 
to six months. 

5. The duration of improvement with testos- 
terone therapy is from 10 to 12 months; 
with estrogen therapy it is from 16 to 18 
months. 

6. Subjective symptoms are best controlled 
with testosterone therapy. 

7. Side effects ranging from mild to severe 
frequently occur with either hormone, re- 
quiring discontinuance of therapy. 

8. Survival period of patients who respond to 

hormonal therapy is twice that of those 

who do not respond. 


Hormonal Therapy of Breast Cancer in Men 
Hormonal control of breast cancer in men has 
not been attempted because of a paradoxic hormonal 
relation in this condition. While in women the use 
of androgens has been found to be of value, these 
hormones in men, as previously indicated, stimulate 
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the growth and development of the prostate. In 
susceptible persons, hyperplasia of the prostate and 
carcinogenic tendencies may be stimulated, thus 
forbidding the consideration of hormonal therapy. 


Estrogen Therapy in Carcinoma of the Prostate 

The beneficial effect of estrogens on carcinoma 
of the prostate has been demonstrated by Huggins 
and Hodges.” Their clinical experiences and experi- 
mental work with dogs have been confirmed by 
many other clinicians. 

As in breast cancer, hormonal therapy of pros- 
tatic carcinoma is only palliative. It causes a tem- 
porary clinical improvement, prolongation of life, 
and recalcification of bone metastasis, but it can- 
not arrest the progress of the disease. 


HorMonat THERAPY IN ADVANCED CARCINOMA 
OF THE CERVIX 


Nieburgs” used estrogen therapy as a palliative 
measure in treating 23 patients with advanced 
cervical carcinoma. Of this group 14 patients were 
treated previously by radiation therapy and had 
had no response. 

The estrogen used was diethylstilbestrol, admin- 
istered orally in doses of 200 to 500 mg. daily and 
in the form of suppositories in doses of 25, 50, and 
100 mg. daily. Therapy was continued up to 75 
weeks without any untoward reactions. The bene- 
ficial effects consisted of hemostasis in cases with 
profuse bleeding, clearing of infections of the cer- 
vical lesions, and epithelization of the lesions. Pa- 
tients with tissue necrosis and extensive infections 
showed no amelioration in tissue lesions. Smaller 
doses of stilbestrol are required when it is used in 
conjunction with radiation therapy. 


ApRENAL CorTIcAL HorMONES 


In the last 10 years, great strides have been made 
in the study of the physiology of the adrenal cortex. 
Nearly 50 steroid hormones have been identified 
and the function of at least 25 of these hormones 
has been determined. 

It has been demonstrated beyond doubt that the 
adrenal cortex secretes sex steroids: androgens, es- 
trogens, and progesterone. These hormones supple- 
ment and augment the function of the sex steroids 
produced by the gonads, the ovaries, and the testes. 
Huggins and Bergenstal" have demonstrated that 
following castration because of a malignant con- 
dition, many patients continue to excrete sex hor- 
mones, the source of which has been proven to be 
the adrenal cortex. This work was based on earlier 
researches by Scott and Vermeulen.” Since the ob- 
ject of castration either by surgery or irradiation in 
mammary or prostatic cancer is to minimize the in- 
fluence of the sex steroids involved in the causation 
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and maintenance of the malignant disease, the elim- 
ination of this source of sex hormone supply be- 
came a logical approach to the problem, hence, 
bilateral adrenalectomy, as a therapeutic procedure, 
has been employed recently. 

Pioneering again in this field, Huggins and Dao” 
have presented an exhaustive study of 55 patients 
(53 women, 2 men) with advanced carcinoma of 
the breast who were treated by castration and bilat- 
eral adrenalectomy. Following adrenalectomy, 
doses of cortisone and poca® acetate are admin- 
istered. These workers also recommend implanta- 
tion of three 75 mg. pellets of desoxycorticosterone 
acetate at the time of surgery. The oral dose of 
cortisone is 37.5 to 50 mg. daily. In addition 1.0 to 
3.0 Gm. of sodium chloride is administered daily 
when indicated. 


Bilateral adrenalectomy is considered as an added 
therapeutic procedure in patients with advanced 
mammary cancer with distant metastasis. Most of 
the patients have previously undergone either sur- 
gery, irradiation, castration, or hormonal therapy. 
Some of the patients have been subjected to the 
gamut of therapeutic procedures, without arrest 
of the progress of the disease. 

Elimination of gonadal function is a prerequisite 
to the success of adrenalectomy. This is achieved by 
previous castration. Surgical or radiation castration 
was not carried out in patients of advanced age 
after all gonadal function had presumably ceased. 
Occasionally oophorectomy or orchiectomy was per- 
formed at the same time as the adrenalectomy. 

In the group of 55 patients presented by Huggins 
and Dao,” considerable regression of the disease 
was noted in 10 adrenalectomised patients who 
failed to respond to other forms of therapy. The 
objective criteria were: recalcification of osseous 
metastatic lesions; regression of pulmonary, intra- 
cranial, and hepatic metastases. Biochemically, there 
was a considerable decrease in the elevated serum 
protein and in the serum alkaline phosphatase 
values. Subjectively, there was disappearance or 
diminution of pain, gain in weight, increase in the 
sense of well-being, and prolongation of life. At the 
time of this published report (April 1953) some 
of the patients who had had adrenalectomy had a 
survival period longer than those recorded with 
other therapeutic measures. 


SurvivaL Periop 
Irradiation—12 months 
Estrogens—7.6 to 12.3 months 
Testosterone propionate—7.5 months 
Bilateral adrenalectomy—24 months 
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Huggins and Dao” conclude that bilateral ad- 
renalectomy, combined with or following castra- 
tion, constitutes a new and important approach to 
palliative therapy in very advanced carcinoma of 
the breast with distant metastases. 


SUMMARY 

The fight against cancer continues unabated. 
Great progress has been made in the diagnosis and 
treatment of cancer, especially in the fields of sur- 
gery and irradiation. 

Hormonal therapy is valuable as a palliative 
measure in selected cases. The use of androgens and 
estrogens has been discussed and their relative 
merits evaluated. 


Bilateral adrenalectomy constitutes a new thera- 
peutic approach to the problem of advanced cancer 
of the breast and prostate. 


Sumario 


A pesar de los recientes adelantos en el campo de 
la cirugia, irradiacién y endocrinologia, la incidencia 


del cancer no ha disminuido en los ultimos vein- 
ticinco afios. El objeto de este trabajo es discutir 
sdlo un aspecto de este problema: “El Papel de la 
Hormona Sexual como Posible Factor Etiolégico y 
Terapéutico.” 

Se han considerado en este trabajo unicamente el 
cancer genital y él del sono porque sdlo estos organos 
dependen de las hormonas para el crecimiento, de- 
sarrollo y sostenimiento de su funcion. 

No hay una clara evidencia que la terapéutica 
hormonal cause cancer en el individuo. En el animal, 
sin embargo, la aparicion del cancer puede ser apres- 
urada en las clases susceptibles. Debido a los factores 
genéticos que lo rodean, gran cuidado debe tomarse 
al seleccionar los pacientes para la terapia hormonal. 

Bajo el punto de vista terapéutico, se ha en- 
contrado que las hormonas sexuales son agentes e 
valor en el tratamiento paliativo en carcinomas avan- 
zados con distantes metastasis on el sistema oseo y 
en los tejidos blandos. 

Se usa la terapéutica de las hormonas sexuales en 
conexi6n con la cirugia, castracién é irradiacién. 
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The Management of Endometrial Carcinoma 


Carye-Belle Henle, M.D. 


HE INTELLIGENT MANAGEMENT of any dis- 

ease entity presupposes a comprehensive 

estimation of all of the conditions found at 
the examination of the patient, when “examination” 
is used in its broadest sense. The choice of the 
wisest course is then based on the knowledge ac- 
cumulated to date, modified by the personal ex- 
periences of the physician and the present needs of 
the patient. Until a better knowledge of the cause 
and prevention of endometrial carcinoma is avail- 
able, our principal means of reducing the mortality 
rate lies in the better utilization of the methods 
of therapy now at hand. These are surgery and 
radiation. Radiation is further divided into radium 
and roentgen therapy. When each modality is to be 
used, and how it is best to combine them, is the 
subject of this discussion. 

There are many factors influencing the choice of 
therapy. Surgery can hope to be successful only if 
the lesion is at a stage at which it can be completely 
removed. Although the improvement in surgical 
techniques and in the treatment of shock, and the 
availability of antibiotics have reduced operative 
mortality rates, there are still patients on whom 
it is not wise to operate. The patient in whom endo- 
metrial carcinoma is found is usually in the latter 
half of life, and is prone to marked obesity, diabetes, 
and hypertension. If sepsis and anemia are added, 
the result is a poor operative risk. 

Given an operable lesion and a patient who is a 
sufficiently good operative risk, the institution of 
radiation therapy preoperatively will lessen sepsis, 
reduce the size of the uterus, and render surgery 
easier and safer. Even more important, it will de- 
vitalize the tumor cells and greatly reduce the 
chances of implantation of these cells in the vaginal 
and abdominal operative sites. It will lessen the 
chances of their spread to distant organs. By reduc- 
ing sepsis and stopping bleeding, the patient’s con- 
dition may be greatly improved. Occasionally, fol- 
lowing irradiation, a previously inoperable lesion 
may become technically operable. 

There is general agreement that a complete hys- 
terectomy and a bilateral salpingo-oophorectomy 


Dr. Henle is Radiologist in the Depart- 
ment of Radiology, Newark City Hospital, 
Newark, New Jersey. 
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by the abdominal approach should be done when- 
ever possible. Recent statistics show that preopera- 
tive radiation will improve the patient’s chances of 
survival. Radium or roentgen therapy may be used 
alone or in combination. Radium therapy is pref- 
erable as it is possible to concentrate the radiation 
within the diseased area, and it can be given in 
a short length of time. It should not be given at 
the time of the diagnostic curettage unless an ade- 
quate treatment plan can be worked out. The sur- 
rounding tissues are not greatly affected so that the 
operative difficulties are not increased. In the obese 
patient, a considerable amount of time is required to 
administer an effective dose of roentgens and ex- 
posure to the bladder and bowel is increased. If the 
patient is very large, it may not be possible to deliver 
a cancerocidal dose to the uterus without the use of 
the supervoltage x-ray machine. X-ray therapy is use- 
ful in disease extending outside the uterus and in the 
thin individual. It is useful postoperatively, and in 
recurrent or extensive lesions. 


Radium therapy also must be individualized. The 
administration of the same dose with the same 
applicator to each patient belongs to the pioneer 
days and is inexcusable at the present time. A single 
tube containing the radium placed in the uterine 
canal may be in contact with the lesion or may be 
so far away from it that the dosage received will 
be entirely ineffective. It is necessary to attempt to 
locate the lesion with a probe or curette and to place 
the radium about it by means of multiple applica- 
tors. There are many devices available, from the 
simple procedure of fastening the capsules to gauze 
or wire, to the more elaborate hysterostats that may 
be rearranged in utero if the control film indicates 
such necessity. The dosage varies with the size of . 
the uterus and the condition of the patient. The 
average dose is approximately 5,000 mg. hr., 
30,000 gamma roentgens. Surgery is delayed from 
six to eight weeks. This permits the tumor 
cells to be devitalized or killed and the normal 
tissues to recover from the radiation effects. A 
longer delay would allow possible tumor regenera- 
tion and spread. If a satisfactory radium applica- 
tion has not been obtained, the waiting period 
should be reduced or dispensed with. If for any 
reason it is decided not to operate, a second radium 
insertion and external irradiation may be added. 
The preoperative radiation should not be used if 
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the uterus is very large and irregular, or in the case 
of the elderly patient with a complete prolapse. 

If a patient lives at a distance, and repeated 
visits are not possible, preoperative radiation therapy 
may not be feasible. It should not be attempted if 
the patient is not co-operative, or if it is not abso- 
lutely certain that she will complete the surgical 
phase of the therapy. 

On pathologic examination, the uteri show vary- 
ing degrees of radionecrosis. In a series of 10 of 
our specimens no disease was found in six, active 
carcinoma was found in three, and one showed 
some tumor cells deep in the glands. Postoperative 
radiotherapy has no place in the treatment of the 
curable patient, except when roentgen ray is used as 
a continuation of a plan of treatment which included 
preoperative roentgen therapy. Effective radium 
therapy is not possible when the uterus has been 
removed. The foreshortened vaginal vault is too 
far from the site of disease for radium rays to reach 
it in adequate concentration. In addition, postopera- 
tive scarring has disturbed the blood supply, caus- 
ing an increase in the radioresistance of the cells. 
The end results in patients treated by postoperative 
radiation are not as satisfactory as those in patients 
treated by well planned primary irradiation. A con- 
siderable salvage may be obtained in inoperable pa- 
tients by a combination of radium and roentgen 
therapy without operation. 

One of our leading gynecologists remarked, “If 
I were a woman and were to have a cancer, I would 
rather have it in the endometrium than any other 
place.” Healy’ states, “No institution should be 
satisfied with an over-all five year cure rate below 
50 percent.” The relatively high salvage rate is 
largely owing to two factors: 1) most patients are 
postmenopausal, and bleeding at that time is an 
alarming symptom, usually leading to early medical 
attention; and 2) the uterus may be effectively re- 
moved while the disease is still localized. The im- 
provement in the five year survival statistics may 
be attributed to several factors: 1) improved sur- 
gical techniques, and control of shock, and the ad- 
vent of antibiotics; 2) earlier diagnoses owing to 
patient and physician education; and 3) improved 
radium and roentgen therapy techniques, and the 
use of preoperative radiation. 

While not an uncommon condition, carcinoma 
of the endometrium is not so frequently encountered 
as to afford large series of cases. Corscaden’ has 
summarized some reported results of many investi- 
gators and found the five: year survival rates to be 
46.4 percent when patients were treated by radium 
alone, 57.8 percent with hysterectomy alone, and 
65.3 percent when radium was used prior to hyster- 
ectomy. Reports of individual investigators may be 


more informative, as more detailed information is 
available in the individual report. Payne’ reported 
on 208 cases treated at the University of Pennsyl- 
vania from 1931 to 1945. Of these the lesion was 
confined to the uterus in 163 cases. In these cases, 
hysterectomy alone gave 80 percent five year sur- 
vival; radium therapy and hysterectomy, 92.9 per- 
cent; hysterectomy and irradiation, 75 percent; and 
radiation alone, 40.8 percent. In the 45 cases in 
which the disease extended beyond the uterus, the 
only successful form of therapy was irradiation. 
This yielded a five year survival rate of 21.2 per- 
cent. Another recently published statistical study is 
that of Leucutia’ of the Harper Hospital in Detroit. 
The five year survival rate of 64 patients treated 
by preoperative irradiation, hysterectomy, and post- 
operative irradiation is 81.2 percent. In 71 patients 
treated by primary surgery and postoperative ir- 
radiation, it is 47.8 percent; in 105 patients treated 
by irradiation alone, it is 42.8 percent. Taylor and 
Becker’ of Memorial Hospital found their evidence 
inconclusive. An attempt was made to summarize 
our cases at the Newark City Hospital, but the 
comparatively recent establishment of the clinic 
and its follow-up facilities preclude their being of 
value at this time. 


SUMMARY 


The treatment of endometrial carcinoma should 
vary with the varying conditions found in the pa- 
tient and the pathologic process. The highest per- 
centage of five year survivals are in the patients 
treated by multiple source radium therapy, followed 
in six to eight weeks by a complete hysterectomy 
and bilateral salpingo-oophorectomy. Postoperative 
roentgen therapy may be added if operative findings 
suggest spread of the disease and the pathologic 
examination shows active disease. A very encourag- 
ing improvement in the survival rates has been 
noted in recent years. This improvement is attrib- 
uted to the combination of therapies described, as 
well as to earlier diagnoses and improved surgical 
and radiologic techniques. 
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Pan American Sanitary Bureau Reports 
Progress and Plans 


LONG RANGE PLANNING OF HEALTH 
PROGRAMS IN THE AMERICAS 


HE PaN AMERICAN SANITARY BUREAU, 

founded in 1902, has gradually expanded 

its operations through a network of field 
offices, designed to work closely with the national 
health departments of the member countries. Since 
1949, the Bureau has also served as World Health 
Organization Regional Office for the Americas. 

The Bureau provides on request advisory services 
to governments, helping them to build up their pub- 
lic health facilities and raise their levels of health. 
Perhaps the greatest single obstacle to the growth 
of adequate health services in the Americas is the 
lack of trained health workers to carry on effective 
work. In recognition of this fact, the Bureau is re- 
doubling its efforts to stimulate training programs 
which, over a period of years, should help to estab- 
lish a self-perpetuating professional group in each 
country to staff the public health services. 

Assistance to governments in the training of pub- 
lic health personnel is fundamental to the basic con- 
cept of the work of the PASB. Through help to 
schools, special courses, and efforts to develop the 
training potentialities of work experience, prepara- 
tion of professional and auxiliary personnel is im- 
proved. This help may take the form of economic 
support of teaching; provision of teaching ma- 
terials; consultant services in such matters as cur- 
ricula, organization of seminars, and conferences in 
specific fields; temporary assignment of interna- 
tional staff while national faculty members are re- 
ceiving special training elsewhere; and award of 
fellowships. 

In order to achieve a balanced program of public 
health training in any country, long-range planning 
is essential. A beginning is being made in assessing 
the needs of individual countries. So many govern- 
ment and non-government agencies and founda- 
tions are interested in the development of medical 
education in Latin America that some means of 
pooling information and co-ordinating efforts has 
become necessary. A Medical Education Informa- 
tion Center has been established at the Bureau with 
active participation of The Rockefeller Foundation, 
The W. K. Kellogg Foundation, the Institute of 
Inter-Amertean Affairs, Unitarian Service Com- 
mittee, Inc., the Division of International Health of 


the United States Public Health Service, the Asso- 
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In San Nicolas-Apopa, El Salvador, Nurse Marta 
Marroquin washes hands before beginning examination, 
explaining to local midwife the necessity for cleanliness. 


ciation of American Medical Colleges, the Council 
on Medical Education and Licensure of the Ameri- 
can Medical Association, the Institute of Interna- 
tional Education, and the World Medical Associa- 
tion. The Center facilitates interchange of in- 
formation by receiving, collating, and circulating 
data concerning status of schools, plans for aid, fel- 
lowships awarded, and other information of mutual . 
interest. Periodic meetings serve to promote co- 
ordinated programs. 

Nursing services are a most important way to 
reach the population, but there are great shortages 
in nursing personnel in the Americas. Consultant. 
services in the field of nursing education were given 
to Bolivia, Colombia, Costa Rica, the Dominican 
Republic, Haiti, and Mexico. In Bolivia, Colombia, 
and Peru, extensive surveys have been made of the 
existing nursing situation, and plans drawn up for 
assistance in developing modern schools of nursing 
in each country. The survey in Bolivia led to the 
request for a long-term project for bettering nurs- . 
ing education, the first phase of which is -now 
under way. 

One of the important achievements in the Bu- 
reau’s training programs is the establishment of the 
Inter-American Center of Biostatistics in Santiago, 
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Chile, sponsored by PASB, the United Nations, 
and the Chilean government. The aim of this 
program is to improve vital statistics in the Ameri- 
can countries, in order to obtain a better knowledge 
of their health needs as a basis for adequate planning 
of health programs. One group of 32 trainees has 
already completed a 9 month course of academic 
and field training and a second group will begin its 
studies in February 1954. 

The Pan American Foot-and-Mouth Disease 
(Aftosa) Center in Rio de Janeiro was set up with 
funds provided by the Organization of American 
States to provide advisory services to all the Ameri- 
can republics and to train veterinarians in the pre- 
vention and control of this disease. It provides diag- 
nostic services and carries out research investiga- 
tions. Training courses at this Center are given at 
regular intervals. 

Improvement in public health requires attention 
to environmental sanitation. A training project de- 
signed to strengthen instruction in this field has 
been started in the three schools of public health in 
Latin America which admit international students. 
A unique phase of this program is the maintenance 
of parallel and co-ordinated development in these 
widely separated schools, accomplished through 
conferences, and through exchange of teaching ma- 
terials and plans. 

A number of regional training courses in insect 
control are being conducted, notably one in Brazil 
using the facilities and broad experience of that 
country, for the benefit of trainees from various 
other Latin-American countries. 

The Venereal Disease Laboratory and Training 
Center in Guatemala has for a number of years 
carried on extensive training of laboratory techni- 
cians td serve the various national health services 
in diagnosis of venereal diseases. 

The Institute of Nutrition of Central America 
and Panama (INCAP), in addition to carrying out 
extensive research programs, also conducts training 
courses for nutrition workers. With its expanded 
facilities in a new headquarters building it will be 
able to accommodate a greater number of trainees 
during 1954. 

A National Institute of Nutrition was established 
in Ecuador in 1950 with assistance from the Bureau 
and other agencies. By the end of 1952, a PASB 
consultant in food analysis had assisted the Institute 
in the organization and operation of food analysis 
laboratories for two years. In 1953 emphasis was 
given to the publication of nutrition education ma- 
terials. Fellowships were given in 1952 and 1953 to 
train national personnel to carry on the program of 
the Institute and gradually to replace the interna- 
tional staff. 


The Bureau organizes numerous international 
seminars and conferences in a wide variety of fields 
of specialization. In 1952 and 1953 seminars were 
held on alcoholism, brucellosis, health education, 
communicable disease reporting, onchocerciasis, 
sanitary engineering, and rabies control. 

Since 1949 the Bureau has held annual work- 
shops in public health nursing attended by public 
health nurses and nursing instructors from most of 
the American republics. 

The Bureau is at present engaged in assisting the 
member governments of the Western Hemisphere 
through some 78 public health projects. These in- 
clude the whole field of public health services. 
Among some of the more important the following 
may be mentioned: 

The problem of yellow fever has long been one 
of the major concerns of the Pan American Sani- 
tary Bureau. Its efforts are aimed toward the com- 
plete eradication from the continent of the urban 
yellow fever vector of this disease, the Aédes aegypti 
mosquito. 

As long as there are “receptive areas” for yellow 
fever scattered throughout the world, the threat of 
epidemic outbreaks is present, because of a reservoir 
of jungle yellow fever which is transmitted to mon- 
keys and marsupials as well as to man, by certain 
jungle mosquitos. Any area harboring this Aédes 
aegypti mosquito is a “receptive area.” Each yellow 
fever receptive area is delineated by the World 
Health Organization in consultation with each of 
the health administrations concerned. 

The Government of the United States has noti- 
fied the WHO that its receptive area, as defined in 
the International Sanitary Regulations, includes 
Oklahoma and the eleven southern states extending 
east and south to the Atlantic, plus those parts of 
Arizona and New Mexico south of a line drawn 
from Yuma to the northwest corner of Oklahoma. 

The PASB yellow fever control program, besides 
promoting the continent-wide eradication of the 
vector, promotes the production and distribution of 
immunizing vaccine. Yellow fever vaccine produced 
in Bogota, Colombia, and Rio de Janeiro, Brazil, 
has been distributed to 19 countries and territories 
in the Americas and to Iceland and Portugal. 

The most comprehensive insect control campaign 
in any part of the Western Hemisphere is being 
conducted in Central America. The governments of 
the six republics of the area and the territory of 
British Honduras, embracing a population of about 
nine million, have, with the assistance of PASB, 
and UNICEF, formed a united front to stamp 
out the major insect-borne diseases that have been 
heretofore the chief causes of death and disability. 
One notable result of the campaign has been the 
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Supplying Loma de = El elias a village of 400 iatubientn with a steady flow of fresh, drinkable water 
meant getting pipe and other material from the supply depot at Guazapa, across a river, over five miles of tortuous, 
rock-strewn road, and half way up a mountain. The people of Loma volunteered and carried supplies, so that their 


village might benefit. 


reduced incidence of malaria in Central America 
by as much as 50 percent, by 1952. 

The Bureau has been made responsible for assist- 
ing in the development of a network of influenza 
centers in the Western Hemisphere. This is part of 
a world-wide network sponsored by the World 
Health Organization. The Bureau has collected 
and distributed information on the prevalence, the 
strains, and the trends of the disease. National 
health administrations have been advised on quaran- 
tine questions and matters of influenza control. 

Another PASB function is to supply, through its 
publications, or by direct communication to’ the 
public health authorities of the member govern- 
ments, all available information relative to the 
actual status of communicable diseases, new in- 
vasion of such diseases, preventive measures ap- 
plied, progress effected, and other information. 

Epidemiological information is distributed by the 
PASB to the national health administrations and 
quarantine officials of all member governments 
through a “Weekly Epidemiological Report,” a 
publication containing information on the incidence 
of quarantinable diseases, on preventive measures, 
vaccination of travelers, arrangements within coun- 
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tries for securing such vaccinations, brief reports on 
epidemics of communicable diseases, and other in- 
formation of value in international traffic. 

Additional information on major epidemics’ is 
sent by cable or air mail to all countries concerned. 
Weekly cable interchanges of epidemiological in- 
formation are maintained with the Headquarters of ~ 
the WHO in Geneva and with the epidemiological 
stations in Singapore and Alexandria. 

In order to maintain close contact with the mem- 
ber governments on the operating level, the Bureau 
has established six Zone offices throughout the ° 
Region of the Americas. These offices are located 
in Washington, D. C. (Headquarters office serves 
as Zone office for the United States, Canada, 
Alaska, with a field office in Kingston, Jamaica, for 
the non-self governing territories, except British 
Honduras); Lima, Peru (for Peru, Bolivia, Co- 
lombia, Ecuador, and Venezuela) ; Guatemala City 
(for Guatemala, Costa Rica, El Salvador, Hon- ° 
duras, Nicaragua, Panama, and British Honduras) ; 
Rio de Janeiro (for Brazil); Buenos Aires (for 
Argentina, Chile, Paraguay, and Uurguay); and 
Mexico Citv (for Mexico, Cuba, Dominican Re- 
public, and Haiti) . 
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Medical Practice in Bolivia 


PROBLEMS OF CULTURAL TRANSITION 
Ruth Wreszinski Tichauer, M.D. 


homogeneous as well as static, its different so- 

ciologic groups will show certain differences, 
both somatic and emotional, regarding prevalent 
diseases. For instance, infestation with head lice pre- 
vails in the western sphere among people of the 
lower social levels; so do certain forms of emotional 
disorders. Similarly these different sociologic groups 
will have different problems during a period of 
cultural change, and will react with different patho- 
logic patterns which will be specific for each group. 
This is true even when the new mode of life is 
equally new for all, and takes the form of what is 
commonly known as “the modern way of life,” “the 
contemporary pattern of western civilization,” or, 
“progress.” The growing pains of civilization are 
group-specific. Although the subject is of interest to 
various sciences, we are here concerned chiefly with 
its interest for the practicing physician who will 
find that the likelihood of an individual patient’s 
falling sick even with such a common ailment as 
whooping cough, and the severity of his illness, is 
partly dependent on the socio-ethnologic group to 
which he belongs, and on the situation of this group 
inside its cultural development at that particular 
time. This sounds farfetched, but, for example, the 
mortality rate is very high among Forest Indians in 
Bolivia who contract whooping cough. 

We need not go as far as to the Forest Indians. 
In the same town in Bolivia, children of families of 
equal economic standing have, in some respects, a 
group-specific morbidity expectancy. An upper class 
white child has a greater chance to be underfed be- 
cause of a listless appetite than a cholo child. His 
emotional difficulties during childhood make refusal 
to eat a typical reaction. Also, an adult upper class 
white will more easily get a nervous or psychoso- 
matic breakdown from financial worries than a 
man from any of the other groups. There will be, 


; T 1S RECOGNIZED that where a population is not 
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in times of insecurity in this locality, more suicide 
cases from this socio-ethnologic group, which is not 
actually the one most affected financially. 

Furthermore, it appears that a generally super- 
imposed new cultural development tends to create 
an essentially uniform pattern of health and disease 
among the individuals of a given society, no matter 
from which special group they originally came. This 
new behavior and health pattern may introduce new 
health risks, such as tuberculosis or a mounting di- 
vorce rate, but, on the other hand, it will dissolve 
old ingrained group traits that have become in 
themselves serious risks for the mental and physical 
health of the individuals. 

These conditions can be ideally studied in the 
case of Bolivia, where four distinct groups have co- 
existed for several centuries, developing specific 
traits and tensions, and who are now exposed to the 
experience of contemporary western civilization. The 
new way of life comes to Bolivia by means of the 
press; through recent legislation; through the 
United Nations and Point Four programs; through 
foreign missions; and through the living example 
of foreigners. So far, the original grouping of the 
local population is still distinct, namely: the whites, 
the Indians, and the cholos (mestizos) . 


THe Waites 

Generously calculated as 20 percent of the whole 
population, mostly of Spanish descent (because 
Bolivia was colonized by the Spaniards) , the whites 
are described as the culturally and financially dom- 
inant group whose wealth derives mainly from 
large landholdings; and who in the towns keep well 
appointed houses and pursue the professions. Their 
suptemacy has been a matter of course for genera- 
tions. The pre-eminence of the whites is threatened, 
however, by the other groups. The Indians displace 
them on the land and the cholos in town. Also, quite 
apart from outside pressure, this class suffers from 
inner disintegration of a highly ritualized family 
organization. As a result, nostalgic memories of the 
past, of the great houses, of shelter, and abundance 
recur in their conversations. 

The specific pathologic conditions of this group 
derive in part from diseases that usually need sev- 
eral generations to become established: gout, 
arthritis, heart disease, and tuberculosis in its more 
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chronic forms. There is also a high infant mortality 
rate because of faulty hygienic habits. More reveal- 
ing are the emotional symptoms of this group. A 
deep longing for the sheltered childhood state seems 
to pervade their thinking, and mother dependency 
takes a variety of forms. The simplest are the fre- 
quent psychosomatic breakdowns after the loss of a 
parent, even in persons of advanced age. A woman 
of 42 years of age lost her mother, developed an 
incapacitating tremor of the extremities which con- 
tinued unabated, with the patient confined to her 
wheelchair for three years. A more subtle expression 
of mother dependency is the custom of the upper 
class whites to call their spouses “my little son” and 
“my little daughter” respectively. Childhood situa- 
tions are more openly retained by upper class boys 
and girls who instead of marrying continue to live 
with their parents; “al lado de mi mama” is the ex- 
pression most often used, “by the side of my 
mother” is where they stay. The attitude of child- 
like dependence is repeated by some parents who 
demand the attention of their children above and 
beyond real need. For instance one very promising 
girl who had been awarded a scholarship in the 
United States was retained by her mother who 
claimed she needed her, although there were still 
five other brothers and sisters. Her attitude was not 
criticized. Adults, secretly longing to be obedient 
and cared for as children, do not feel qualified to 
dominate their world through investigation and 
initiative, which may explain a peculiar trait of for- 
mal thinking and the passive citing of literature 
which prevailed in Bolivian professional publica- 
tions until very recently. As the complement of ex- 
cessive mother dependency, extreme forms of moth- 
er hate are also seen, especially if parents through 
age, illness, or indigence fail to fill their roles as 
protectors. 

Mother dependent adults do not make interested 
parents, and thus the children of the upper class 
whites are not as well cared for as children of the 
two other sroups. Their needs are not understood: 
for example, an official in the Office of Education, 
herself an upper class white, thought that the rea- 
sonable amount of school work for a child should 
be ten or twelve hours a day; an adult who was 
“already tired” was expected to work eight hours! 
The children of this class also suffer from the fact 
that grown-up social mores are imposed on them, 
including very unsuitable mealtimes and leisure 
time activities. They do not receive much corporal 
punishment nor are they actively mistreated, but 
they are treated with indifference, and are left to 
themselves and the care of servants. Their property 
is not respected, as in the case of a 12 year old girl, a 


patient who had behavior problems. She had had a 
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kitten which her mother had given to the cook. She 
also had had a pair of parakeets and had taught 
them tricks, but they were given away as a birthday 
present. These children often show temper tan- 
trums, or refuse to eat, symptoms that are very 
rarely seen among the children of the other groups. 
Finally, as adults, individuals of this class seem to 
expect that society owes them a living, like a good 
mother who feeds her children. 


THE INDIANS 

The second socio-ethnologic group in Bolivia are 
the Indians, about 60 percent of the population. 
Both the men and women usually wear Indian dress. 
Their two main groups are the Forest Indians of 
the tropical lowlands, and the Highland Indians of 
the cold and barren Altiplano. Both groups are 
often described in similar terms but they are actually 
more different from each other than the Aymaras 
and Quechuas (the Altiplano Indians) are from 
the whites and cholos. The only similar trait is that 
both groups train their children without coercion 
and with most favorable results. 

The Forest Indians. This subgroup is represented 
in many different tribes, from the rather slow 
Guarayos to che bright Tucunas and free- 
thinking Yuacar+s. Some are nomadic and some 
are settled, but all are equally free from emo- 
tional disorders and physical disease according 
to Dr. Wanda Hanke, who has lived with them 
for twenty years. The tribal mores seem to solve 
most problems for most individuals. Such prob- 
lems in the tribal community are the allotment 
of food, property, sexual satisfaction, and social 
standing; also the disposing of unwanted offspring 
and of incapacitated old people. As far as can be 
seen the systems of tribal taboos and totems appear 
to create a sphere of comfortable security rather 
than the contrary, insofar as the totem animal be- © 
comes another member of the family. A member of 
the tiger clan considers himself brother to the tiger 
and, as one of them said: “The tiger is my brother 
and knows it, and I have proof of this.” This ab- 
sence of obvious tensions is accompanied by a no-~ 
table lack of mental disease. During her stay Dr. 
Hanke saw only one mental patient among the 
Forest Indians. Their physical illnesses are decidedly 
exogenous insofar as dominant ailments are upper 
respiratory tract infections, intestinal parasitosis, 
and infestation with head lice. 

Forest Indians are set apart from the other three . 
groups in Bolivia not only because of their leading 
characteristics, but also because of their history dur- 
ing the last four centuries. The other three groups 
of Indians were exposed to both the Spanish culture 
and to close and constant proximity of hostile anta- 
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gonists during that period of time; the Forest In- 
dians were not. Their adaptation to modern western 
life is nearly frictionless. Some of them shed their 
tribal mores entirely, like the Yuacarés; others, like 
the Tucunas, take up what is convenient, such as 
the use of money, reading, and household articles, 
while they maintain their tribal traditions such as 
the pulling out of all the hair for girls when they 
enter puberty. These people do not present special 
problem traits during the period of transition with 
the exception of alcoholism in places where traders 
reach them. 

The Highland Indians. These are the most 
numerous group, much more numerous than the 
Forest Indians. In fact, according to some criteria, 
they alone amount to more than 50 percent of 
the population of Bolivia. They, not the Forest 
Indians, are the “Indian masses” talked of by the 
politicians. Great thinkers and poets and painters 
have taken them as their subjects. They are a 
striking group of people for any observer. A 
somber, inscrutable immobility is the characteristic 
expression in the faces of both men and women. 
Little children, tied securely to the backs of their 
mothers, do not share the depressing and frustrating 
influences that weigh on their elders, and are 
singularly fat and happy babies. Both men and wo- 
men usually wear Indian dress, made of heavy, 
colorful woolen materials. A few men have adopted 
western clothing, often made of Indian material. 
They have tilled the land and worked in the mines 
for four centuries for white and cholo overlords, 
and they seem to have reacted with a deeper and 
more crippling resentment than have some other 
underprivileged groups; have a more stoney repres- 
sion of emotional expression; and practice a self- 
drugging habit, the chewing of coca. This outwardly 
stolid behavior pattern is sometimes broken down 
in outbreaks of physical violence that are utterly 
destructive; or occasionally reserves melt down be- 
fore a professional worker who has been observed 
for several years, who is finally honored with confi- 
dence, and who may see an Indian smile with pleas- 
ure, or weep with grief. 

The specific pathologic condition of this group 
is largely psychosomatic. Excluding the children, 
individuals of the high altitude Indian group will 
frequently show a failure to establish adequate con- 
tact with their surroundings and will demonstrate 
a blocked intelligence. Epilevtiform fits without 
apparent organic cause are relatively frequent. Be- 
sides there are varied somatic causes for disease. 
Infectious diseases such as whooping cough or 
smallpox or measles are often spread through the 
communities in epidemic form; infestation with in- 
testinal parasites, usually several species per host, 


and infestation with head and body lice are common. 
Old fractures and soft tissue scars are often seen 
as sequelae from physical trauma; complications of 
pregnancy and delivery are prevalent especially as 
the result of numerous pregnancies that have fol- 
lowed one another closely, until the mothers are 
quite aged. Such complications are transverse posi- 
tion, prolonged labor, atony of the uterus, post 
partum hemorrhages, and infection. 

The Highland Indians have a distinctive pattern 
of cultural transition. During this period they often 
come into their first contact with the towns, and 
this appears to be the source of particularly invasive 
forms of acute tuberculosis Also the common cold 
can become very severe, causing fatalities. Rheuma- 
tism seems to become more frequent when a family 
adopts clothing purchased at stores rather than the 
sensible Indian apparel. Among psychosomatic dis- 
orders, gastric hyperacidity and stomach ulcers are 
sometimes called the mission sickness, because they 
appear so frequently in the earnest disciples of 
foreign missions. Conflicts caused by the adoption 
of a new set of values are apparently the basis. Dur- 
ing the period of transition, cocanism is replaced by 
cigarette smoking, with a consequent shift in the 
accompanying physical symptoms. Some cases of 
abdominal tuberculosis occur in half educated In- 
dian families who know enough to buy milk for 
their daily consumption, but not enough to avoid 
uncontrolled sources for their milk supply. 

Some new forms of criminal behavior are also to 
be counted among the symptoms of cultural transi- 
tion. The rising incidence of criminal abortions 
seems to be a makeshift solution for the Indian 
women who revolt against the unending pregnancies; 
who ignore the contraceptive methods that some 
Forest Indian tribes use, and to whom infanticide 
has become objectionable. Another source of patho- 
logic cases during this period is self-medication with 
modern drugs, especially with the antibiotics. An- 
other condition is the stealing of books or, in 
fact, any printed matter. One old woman stole 
a piece of newspaper the size of the palm of a hand, 
and tried to read it. More to the point in this situa- 
tion is the kidnapping of persons of learning. One 
physician was virtually kept prisoner in one loca- 
tion, and the community of Totorani kidnapped a 
refugee from Peru after he had admitted that he 
knew how to read and write. They built a school- 
house for him and gave him their children as stu- 
dents; they built him a home and gave him a local 
girl for a wife. Four years later he was still there, 
and was not allowed to go farther than certain 
boundaries. This strong desire for formal education 
is a real trend, as witness the program of the Indian 
communities during the recent land reform. They 
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asked not only for land; they wanted also schools, 
and this point of their program was very actively 
pressed. In the end of the process of adjustment to 
the new way of life, individuals from this class can 
fill roles in any part of the Bolivian society. 


THe CHoLos 

The third and last sociologic group in Bolivia 
are the cholos, or mestizos. They are more numerous 
than the whites though fewer in number than the 
Indians; but they are increasing and are disliked by 
both the other groups because they are oppressive to 
the Indians, economically threatening to the whites, 
and are prospering more and more. 

The emotional problems of in-betweens have been 
studied in other locations well enough to make the 
troubles of the Bolivian cholo sound repetitious. He 
wants to escape from the Indian class and would 
like to enter the white class. Financial success be- 
comes vital in his struggle for recognition. It be- 
comes his lot to try social climbing, to be rebuffed 
or else to be accepted precariously. Two compensa- 
tory mechanisms are employed against this situa- 
tion. The first is general overindulgence in food, 
which accounts for the prevailing obesity among 
both children and adults. There are cases of over- 
weight which make some common diagnostic and 
surgical procedures difficult. At the same time there 
is an over 85 percent incidence of hepatic disorders 
and further intestinal dysfunctions, which in this 
connection should also be classed as psychologic in 
origin. The second defense mechanism runs a cycle 
from resentment, to aggression, to (if the aggres- 
sion has not been successful) collapse, defeatism, 
and new resentment. It is this pattern that has made 
professional and business relations and even normal 
human contacts so difficult during such periods, for 
subaltern and middle positions used to be filled by 
cholos. The same pattern has colored popular be- 
liefs not confined to the cholo class, who are more 
articulate than the Indians and less reserved than 
the whites and thus have impressed their own 
characteristics more widely. 


Presaging signs seem to announce only bad hap- 
penings; superstitious prescriptions are directed to- 
ward the avoidance of evil, rather than toward the 
favoring of happiness; taboos are especially vicious. 
The quality of this branch of Bolivian folklore 
should be compared with the belief, so very com- 
mon in the western sphere, that when a star falls, 
you may wish your dearest wish. The cholos have no 
such consoling ideas, nor such security giving be- 
liefs as are connected with the totemism of some 
Forest Indians. Rather they believe that it is good 
to carry an open pair of scissors: that may help 
against bad wishes of enemies. It is also good to 
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keep a pet: he may attract bad intentions of enemies 
and die instead of you. It is not good to walk in 
the dark: souls of dead people wander about. The 
dead have to be placated on All Souls Day with a 
dish of their favorite food. Money received on Fri- 
day won’t stay: do not accept money on Friday. Do 
not sweep in the evening because that sweeps the 
money away. Menstruating girls must not wash and 
they must not have oranges. Patients with a cough 
must not have oranges. Little girls must not play 
near brooks or sewers: a wild worm might creep into 
the vagina. During birth one must hold on to the 
umblical cord or it will slip back into the womb and 
kill the mother. Dispose of the placenta correctly 
(it should be buried near a dry well, but not too 
dry) or harm will befall; a pregnant woman must 
not cook; a chirimoya fruit must not be cut or the 
tree will dry up. Nothing seems to help and every- 
thing seems capable of doing harm. Other somber 
patterns of culture are brought to mind. In the 
sphere of modern life the same trend is obvious in 
such expressions as: the Tipuani gold would be a 
boon anywhere else, but this is Bolivia! “This coun- 
try with all its riches will never come to anything.” 
The emotional counterpart to this defeatist attitude 
is seen in a form of xenophobic aggression, for in- 
stance against “foreign imperialism.” 

The pathologic conditions of the cholo class are 
mainly, then, of emotional origin; definitely exogen- 
ous diseases are less prevalent. It should be noted 
that the emotional disorders have a tendency not to 
be destructive—for the individuals vent their ag- 
gressiveness openly, and become overweight rather 
than undernourished. In fact the cholos, once they 
enter into a period of cultural transition toward 
modern western life, overcome their specific prob- 
lems often in less than a generation, and their chil- 
dren make good students in foreign colleges. 


THE New GENERATION 
The final result of the present process of cul- 
tural transformation can already be seen in the 
younger generation; not just any young people who 


happen to be in Bolivia now, but those who 


have come into contact with influences that tend to 
loosen distinctive group features. The general health 
pattern among these young people is becoming uni- 
form, no matter to which group they originally be- 
longed. Some of their diseases derive from geograph- 
ic factors of the country and will not be much 


changed for some time. Also, in a sparsely popu-: 


lated vast territory like Bolivia, some otherwisé pre- 
ventable diseases are included. Those communicable 
diseases which cede to hygienic precautions on the 
home level are already decreasing. Among this 
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group, infant mortality is improved. The most 
striking change is in the new emotional pattern, 
where antagonistic attitudes, mother dependency, 
and formal thinking are being discarded. As a re- 
sult a change is brought about in this group, from 
the relative prevalence of emotional and psychoso- 
matic disorders to the predominance of exogenous 
disease, and an absolute decrease of the latter. 


MEDICAL WOMEN’S ASSOCIATION 


ConcLusIONS 

A survey is made of the specific pathologic pat- 
terns of the chief sociologic groups in Bolivia. The 
particular processes during the period of cultural 
transition to contemporary western ways of life are 
studied separately for each group, as well as a later 
somatic and mental health pattern that tends to be- 
come uniform for all. 


Medical Women in Argentina 


cine: the University of Buenos Aires, the Uni- 

versity of La Plata, the University of Rosario, 
and the University of Cordoba. In 1945, 59 women 
were enrolled in the medical school of the Univer- 
sity of Buenos Aires in a class of 664. The average 
proportion of women is 15 to 20 percent. 

Four thousand students were admitted to the 
school of medicine in Buenos Aires in 1950, but in 
all of the medical schools of the country there were 
19,492 students. There were 23,880 students in 
1952, of which 30 or 40 percent were from South 
American countries outside of Argentina. These 
figures include pre-medical students as well as medi- 
cal students, or those from the first to the eighth 
years of medical study. 

The four schools of medicine in Argentina are 
all official (National). There are no private uni- 
versities. All the degrees are of equal value to allow 
the graduate to practice in any province of the 
Republic. There is reciprocity with some of the 
other South American republics, hence the high 
proportion of foreign students. Women have no 
difficulty in entering the medical school, but do 
have a problem with internships. Some hospitals 
will not receive them. This is an aspect that the 
Argentina Association of Medical Women hopes 
to remedy. 


| N ARGENTINA there are four schools of medi- 


The following women have received official rec- 
ognition of their work by being appointed assistant 
professors in the University (Buenos Aires) in their 
respective specialties: Dra. Maria Teresa F. de 
Gaudino, obstetrics; Dra. Paulina Satanosky, oph- 
thalmology; and Dra. Sara Satanosky, orthopedics. 

Senorita Paso in 1879 was the first woman to be 
admitted to a medical school in Argentina. The 
first woman doctor of Argentina, Dra. Cecilia 
Grierson, was the first woman to graduate as a 
“medica” in Argentina. She entered the medical 
school of the University of Buenos Aires (Facultad 
de Medicina de la Universidad de Buenos Aires) 
in 1883 and graduated with the diploma of Doctora 
en Medicina in 1889. While still a student she did 
her internship at the Hospital Rivadavia, the big 
hospital for women organized by the famous so- 
ciedad de Beneficencia de la Capital. 

Dr. Grierson’s interests were wide and her life 
was very full. In 1903 she organized a course for 
undergraduates in physical therapy. Two years 
later she applied for the right to teach at the ob- 
stetrical school of the University of Buenos Aires. 
She was keenly interested in the Academia de Bellas 
Artes and donated land in Cordoba for convalescent 
artists. The first school of nursing carries her name. 
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Latin-American Colleagues Visit the 
United States 


Jessie Laird Brodie, M.D. 


IENNIAL Coneresses of the Pan American 

Medical Women’s Alliance have served to 

develop friendships and an understanding of 
the difficulties and achievements of medical prac- 
tice in our sister Latin-American republics. We of 
the United States appreciated the opportunities in 
1947 to learn firsthand of medical situations in 
Mexico City. In 1951 our hostesses of Uruguay 
gave us much of value and, on an extensive trip, 
minor congresses were held in Brazil, Argentina, 
Chile, and Peru, with opportunities that were superi- 
or to those we might have had as ordinary tourists 
to study their medical procedures. In 1949 in Los 
Angeles, and at the Fourth Congress from Septem- 
ber 24 through October 1, 1953, in the city of New 
York, we were given the opportunity to satisfy the 
desires of our foreign delegates to study medical 
practice in our own large hospitals and medical 
centers. “And please,” many of them had written, 
“may we go to the United Nations and to Washing- 
ton, D.C.?” 

In view of the enormous distances to travel, as 
well as the extremely unfavorable rate of exchange 
for many of our guests, we were delighted at the 
number of foreign delegates who were able to 
attend: three from Uruguay; one each from Chile, 
Bolivia, Salvador, Panama, Dominican Republic, 
Brazil, Canada, and Peru; and six from Mexico. 
Over thirty delegates arrived from distant parts 
of the United States, in addition to the large num- 
ber of New York and District of Columbia medi- 
cal women who contributed so much in time, in 
scientific papers, and in hospitality. 

Our organization has felt it desirable that we in- 
clude as members not only those of superior financial 
backing but also the graduate student in medicine 
and the young struggling woman physician. This 
desire led to the “big sister project,” through whith 
hospitality was extended to our visitors by the shar- 
ing of hotel rooms. We were very fortunate in our 
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choice of hotel accommodations, thanks to the ad- 
vice of the Women’s Medical Society of the city 
of New York. We literally took over the hotel! 


The need of our group to tide over, for some of 
our members, the stress of their national money 
devaluation brought to our attention the inability 
of Latin-American students to obtain travel aid for 
attendance at medical meetings or transportation 
to the school or hospital where they had fellow- 
ships waiting. Extensive correspondence with travel 
companies, educational foundations, and the World 
Health Organization convinced us of this great 
need. The nucleus of a loan travel fund for aiding 
our own members to attend congresses was hastily 
gathered together. At the business meeting in New 
York the members voted that this should be con- 
tinued and enlarged to make a permanent loan 
travel fund for the use of members or of worthy 
graduate students who might need aid in order 
to take advantage of available fellowships. A spe- 
cial committee will supervise this fund. Officials of 
the Pan American Union showed great interest in 
this. The rapidity with which grants can be made 
by*a private group has advantages, they feel, over 
more complicated governmental channels. 

Dr. Eva Cutright deserves great credit for the 
excellent scientific program she prepared. One day 
was devoted to a survey of various programs of 
maternal care, child guidance, mental hygiene, and 
related psychiatric subjects, with papers from 
Montevideo, Uruguay, Mississippi, and New York. 
Another morning’s discussions centered around 
obstetric emergencies, anti-perfringens serum in the 
treatment of toxemias, problems of resuscitation of 
the newborn infant, and the psychologic aspects of * 
adoption, with speakers from Chile, Uruguay, New 
York, and the Middle and far West. An excellent 
program on allergy, from New York, and sce vac- 
cination in Brazil filled another morning. Contribu- 
tions from Uruguay, Bolivia, New York, and 
Arkansas concerned Psychologic Problems in Child- 
hood, Cultural Transitions Among the Incas, and 
the Role of the Physician in Education for Family - 
Living. The last morning was given over to various 
aspects of the still baffling problem of malignant 
disease in its many phases. These were in addition 
to the excellent first evening’s symposium on Prob- 
lems of Cardiology prepared by the medical wo- 
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Dr. Alberto Lleras, Secretary General of the Or- 
ganization of American States, greeting officers of the 
Pan American Medical Women’s Alliance: Dr. Eliza- 
beth Mason-Hohl, Dr. Jessie Laird Brodie, and Dra. 
Margarita Delgado de Solis Quiroga, 


men of the city of New York, and a joint meet- 
ing on Saturday with the Women’s Medical So- 
ciety of New York State with a film on Kidney 
Function in Disease. 


In every way possible an attempt was made to 
satisfy the personal clinical interests of our guests. 
Group visits were made to Cornell and Columbia 
medical centers and the New York Rehabilitation 
Center, as well as to individual specialty clinics. 

The view of the United Nations buildings from 
our hotel windows made us feel that our task of try- 
ing to understand and better Pan American relations 
within the limitations of the medical field gained 
in significance and support. One of the high lights 
of the Fourth Congress was the day spent there as 
a group: a tour of inspection and information, a 
luncheon in the delegates’ dining room, and then 
our briefing regarding the work of the World 
Health Organization by Dr. Machiavello, former- 
ly of Chile. 

A delightful evening was spent following our 
trip to the United Nations at what we called our 
International dinner. We were privileged to have 
as our guests Dr. Ada Chree Reid, present presi- 
dent, and Dr. Esther Pohl Lovejoy, first president, 
of the Medical Women’s International Associa- 
tion, founded in 1919. The history of the founding 
and the plan of the International organization was 
discussed. 

At the business meeting later in the week the 
president was empowered to appoint a committee 
to study the possibility of integrating the Pan 
American Medical Women’s Alliance with the 
Medical Women’s International Association. The 
committee will see what constitutional changes 
would be necessary to bring about such an integra- 
tion, and still preserve the regional autonomy of the 


Pan American group, while receiving the privileges 
and pleasures of international affiliation. 

The business sessions ably conducted by Dra. 
Margarita de Solis Quiroga of Mexico City, demon- 
strated clearly the value of previous experiences in 
working together. Committee reports, resolutions, 
and the necessary business procedures were carried 
out with agreement and dispatch. 

Because of dissatisfaction with the handling of 
the Medical Woman’s Journal, a resolution was 
passed severing all connection with this journal 
under either the name of the Medical Woman’s 
Journal or the Pan American Medical Woman's 
Journal. For the present the organization will try 
to keep its members informed through newsletters 
edited by various branches. 

A committee under the chairmanship of the vice- 
president, Dra. Tegualda Ponce of Chile, with mem- 
bers in Bolivia, Salvador, Argentina, and the United 
States, has been working on a modification of the 
constitution that would remove language ambigui- 
ties arising from the translation necessity; would re- 
move obsolete sections; and make necessary changes 
dependent on the work of the committees authorized 
to work out the policies for the Travel Loan Fund 
and the possible integration with the Medical Wo- 
men’s International Association. This committee 
was asked to continue its work. 

Through the courtesy of the United States De- 
partment of the Interior, the Alliance spent an en- 
joyable Sunday in a visit to Vanderbilt Mansion 
and Hyde Park. The hours of travel were cleverly 
managed by a music committee, Dr. Sarah Rose- 
krans of Neilsville, Wisconsin, and Dra. Elvira 
Baez Mendez of Mexico City. One did not need 
to be a musician to enjoy the rounds and folk 
songs, nor be a student of Spanish to make an 
attempt at the Congress bilingual version of “The 
More We Get Together.” At the end of the trip, 
Dr. Ruth and Dr. Harry Bakwin were waiting with 
many friends and a sumptuous buffet supper at 
their summer home in Ossining. 

A Saturday afternoon boat trip around Man- 
hattan, generously provided by Dr. Isabel Knowlton, 
was delightful. A theater party at Radio City Music 
Hall rounded out our New York experiences. 

We enjoyed the letters and telegrams of good 
wishes from Paraguay, Chile, Peru, Panama, Guate- 
mala, Uruguay, and Argentina. Dr. Judith Ahlem, 
President of the American Medical Women’s Asso- 
ciation, warmed the hearts of the Spanish speaking 
delegates with the following telegram: “Saludos a 
cada uno de los miembros de la Alianza Pan Ameri- 
cana de Doctoras en Medicina. Espero que hallen 
gran gusto en las reuniones y especialmente visitando 
Nueva York y Washington. Ojala nosotros del 
Nuevo Mundo sigamos fomentando siempre mas 
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Group of delegates to the Pan American Medical Women’s Alliance on a visit to the Pan American Union 
October 1953. 


estrecha amistad, tanto en neuestros hogares cuanto 
en nuestras vidas profesionales.” 


Which we may translate for our English speak- 
ing members as: “Greetings to each one of the mem- 
bers of the Pan American Medical Women’s Alli- 
ance. I hope that you find great pleasure in the 
Congress and especially in your visit to New York 
and Washington. May we of the New World con- 
tinue to grow stronger in friendships as much in the 
intimacies of our homes as in our professional lives.” 

Our Congress was also indebted to the many 
pharmaceutical companies that lent their support 
to furthering the value and enjoyment of the scien- 
tific meetings. At a supper given by one of these 
companies, a delightful surprise was the presence 
of several friends from the Woman’s Medical Col- 
lege of Pennsylvania, among whom were Dean 
Marian Fay and Dr. Catharine Macfarlane. Dean 
Fay brought greetings from the coilege and told 
our visitors of its organization and plan of study. 

We were the guests of the Pan American Union 
in Washington. It was an honor to receive an invita- 
tion to join with them as a non-governmental agency. 

After the meeting at the Pan American Union, 
the station wagons of the District of Columbia 
chapter of the American Red Cross drove us to their 
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recently dedicated Chapter House. Our Brazilian 
delegate, Dra. Vera Ribeiro, was particularly de- 
lighted to see their blood bank in action, as she has 
been personally concerned with the one in Rio de 
Janeiro. Then the Red Cross Motor Corps took us 
on a special visit to the White House; lunch at the 
National Institutes of Health in Bethesda, Mary- 
land; and a tour of the National Institutes of . 
Health and the Clinical Research Center. That even- 
ing the medical women of the District of Columbia 
entertained with a buffet suoper at the home of 
their president, Dr. Cecile Fusfeld. At their request, 
one of the delegates from each country told of . 
medical practice and the status of women in medi- 
cine in her own country. 

The following day was marked with a delightful 
luncheon given by the Pan American Liaison of Wo- 
men’s Organizations. 

Our ten days in New York and Washington, liv- 
ing together in the ways that are conducive to show- . 
ing each of us the best and worst in each other, 
cemented tighter bonds of mutual affection and 
respect. Many of our hostesses in New York and 
Washington look forward to joining us in our next 
meeting in South America. 


Women Physicians 


Maude Glasgow, M.D. 


ARING FOR THE SICK was woman’s job, even 

before human history began, and in the 

earliest historic period she is found gather- 
ing various vegetable products and roots, and then 
preparing them in order to relieve morbid condi- 
tions and heal disease. 

The medical practices of aboriginal peoples re- 
semble one another. In ancient history, medical art 
and priestcraft walked hand in hand, and in early 
civilizations, such as those of Sumeria, Egypt, Crete 
and ancient Greece, priestesses ranked high. The 
great Assyrian goddess of medicine was Ishtar, and 
the goddess Gula was called “The Chief Physician.” 
The value of sunlight and fresh air was recognized 
and medical prescriptions have been found written 
on imperishable dried brick or clay. Sumeria is the 
oldest and most prolonged civilization known, but 
it was gradually encroached upon by surrounding 
nations, though its excellent laws were copied and 
respected by them. Sumeria reached great heights 
of wealth and prominence; its code of justice and 
opportunity remained the same for both sexes. Its 
literature accords a high place to women. 

Ancient Egypt was a teacher and guide to many 
younger nations. Her people were of the Berber 
race, who have always been characterized by the 
high and honorable place held by their women. 
Egypt was once the center of the highest learning 
known, and Isis, queen goddess, was the acknowl- 
edged lawmaker. She was said to have originated 
the science of medicine, established the literature, 
and founded the religion. Two coeducational medi- 
cal colleges were established, one at Heliopolis near 
Cairo and one at Sais near the mouth of the Nile. 
Moses and his wife, Zipporah, are said to have 
studied at the Heliopolis school, and the Bible 
mentions Zipporah circumcising her young son. At 
Sais women professors taught gynecology and ob- 
stetrics. Pictures are occasionally found on the walls 
of temples and tombs showing women surgeons 
performing cesarian sections and removing can- 
cerous breasts. Women also became expert in re- 
ducing and treating fractures and dislocations. The 


Dr. Glasgow is author of the book “Prob- 
lems of Sex” (Christopher Publishing Com- 
pany) which describes the influence of women 
on history. 
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diagnosis of pregnancy was exclusively the work of 
the female obstetrician. Children’s diseases were 
treated according to specified rules of both sexes. 
The Egyptian medical records date back to 3,000 
B.C., when medicine was separated from magic. Isis 
was supposed to have discovered the embalming 
process, and princesses and other women of rank 
were very frequently competent physicians. At a 
later period Cleopatra of the Ptolemaic dynasty was 
a physician well acquainted with the properties of 
many plants and their uses. Imhotep’ was the fore- 
runner of the Greek Esculapius. 

As women were the first agriculturists, women 
in primitive communities acquired an expert knowl- 
edge of the properties of herbs and roots from which 
they made decoctions, extracts, distillations, and 
salves, using them with skill and good effect. Even 
among the women of savage nations today knowl- 
edge of the medical virtues of certain plants and 
herbs is much more common than among men. M. 
J. Gage states that the earliest doctors in Christian 
Europe who had studied and tested the virtues and 
uses of plants were what became known as “the 
wise women,” and that Paracelsus said that his 
famous works were but compilations of the knowl- 
edge gathered from the “wise women.” Naturally 
such women made many valuable discoveries; digi- 
talis, for instance. The knowledge and preparation 
of this drug from the foxglove family remained for 
years in a family whose women were devoted to 
herbal research, the last one of whom sold the knowl- 
edge to Dr. Withering, who later was credited with 
the discovery of the drug. The fame of the Grecian 
lady, Medea, who discovered the properties of aco- 
nite, was widely known. 


Greece derived much of her medical knowledge 
from Egypt. Here some who sought special privi- 
leges were instrumental in securing legislation pro- 
hibiting women from practicing medicine even on 
their own sex, and many women died in consequence; 
until the women citizens rose in their wrath and this 
legislation was cancelled, and women then practiced 
the healing art without molestation. Helen of Troy 
was skilled in producing nepenthe, a sleeping potion. 
Homer commends two women for their skill on 
the battlefield in binding up wounds and healing 
injured men. Pliny states that a woman named Salpe 
wrote extensively on gynecology. Another woman 
physician frequently cared for the apostle Paul in 
his illnesses. Aspasia (not the wife of Pericles), a 
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skillful surgeon of the fifth century, is credited with 
the discovery of podalic version. 

Medical women were practicing in Rome as early 
as the age of Augustus and not a few of the Chris- 
tian martyrs were women physicians. In other parts 
of Italy, as in Salerno, Bologna, and a few more 
cities, the doors of professional schools were opened 
as wide to women as to men. One of the graduates 
of Salerno was Trotula, her medical ability equal 
to the medical ability of the most distinguished 
physicians of her time. She occupied a chair in the 
school of medicine and was author of many medical 
works. Bologna was also distinguished for the en- 
couragement given to medical women, and here 
Anna Morandi Manzolini executed anatomic 
models in wax, which became the pride of the ana- 
tomical museum. Public honors were conferred upon 
the lady by the emperor of Austria. Another distin- 
guished woman was Maria delle Donne, appointed 
to the chair of midwifery by Napoleon Bonaparte. 
Another professor of medicine at Bologna was 
Dorotea Bocci, and there were many others. So for 
a thousand years women in Italy were welcomed 
to the seats of learning on the same basis as men. 

During the tumultuous medieval period, a woman 
might be called upon at any time to care for the 
sick or dress the wounds of some warrior. Many 
women became expert in reducing and treating frac- 
tures and dislocations and in skillfully bandaging 
injured members. Indeed it was not an uncommon 
thing for women to accompany soldiers to the battle- 
field equipped with bandages, restoratives, and 
medicaments, prepared to render active service to 
the wounded. The female sex was the first to recog- 
nize the need for hospitals in the care of the sick, 
and the first hospital ever founded was established 
by the Roman lady Fabiola of the famous Fabii 
family. Isabella of Spain was first to place hospitals 
on the battlefield for her wounded soldiers and the 
medieval hospitals associated with nunneries be- 
came renowned as sanctuaries of health when those 
of public hospitals, even as late as the eighteenth 
century, showed a shocking mortality, even as high 
as 50 or 60 percent. The archives of Frankfort am 
Main lists fifteen women physicians, three of whom 
were oculists, between 1389 and 1497; eight women 
were practicing in Paris and there were also some 
surgeons. A Swiss woman, Mme. de Hilden, first 
removed a piece of steel from the eye by use of a 
steel magnet. However, there was a medical faculty 
in Paris made up of priest-physicians, and in 1220 
these men were able to make being a member of the 
female sex a disqualification. 

This usurpation of rights which belonged as 
much to women as to men proved a crushing blow 
to women, the effects of which they suffered for 
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five hundred years. Back in English history, King 
Edgar gave women permission to practice medicine, 
but this law was abolished by Henry V in 1421 be- 
cause of a petition from men praying him to punish 
women who practiced medicine. This ban, however, 
was removed by Henry VIII. In conservative Eng- 
land the medical school was shut in the face of 
every woman applicant. In England, Germany, and 
other countries women waited on royalty and were 
well paid for their obstetric services. In Germany, 
Frau von Siebold became so distinguished that the 
degree of doctor of medicine was conferred upon 
her by the University of Giessen. Frau von Heiden- 
reich, another midwife, was regarded as one of the 
most eminent women scholars in Germany. Mme. 
Boivin, though belonging to the forgotten sex, was 
invested by the King of Prussia with the Order of 
Merit. Women proved so skillful and able that 
maternity work in hospitals attended exclusively by 
women has showed the best record of successful 
work. For centuries the exclusively feminine pro- 
fession of midwifery won appreciation and deserved 
patronage. Records show the midwife‘s work was 
conscientious, careful, and highly successful. The 
Lancet of 1772 mentions Alice Dennis who attended 
professionally Anne of Denmark; Margaret Mercer, 
who gave professional care to the Electress Palatine; 


and Mrs. Labanv. who waited on Marv of Modena 
when the son of James II was born. The trained mid- 
wife has been eminently successful in securing a 
verv low death rate among her patients. much lower 
than in the large clinics and hosnitals. and the same 
commendation can be extended to the exclusivelv 
women’s hosvitals run by women pvhvsicians. 

In Scandinavia 96 nercent of the maternitv cases 
are cared for by midwives and show a vuerveral 
death rate two-thirds lower than that of the United 


States. The late Dr. Tosevhine Baker, working on 


the New York Board of Health. stated that the 
record of the midwife was rather better than that 
of the male physician. The maternity record of the 
New England Hospital for Women and Children, 


staffed by women with a large and flourishing mater-: 


nity service, showed an average death rate of 1.29 
per thousand while New York’s splendidly 
equipped hospitals had a death rate of 6 per thou- 
sand, and the New York Infirmary, also staffed by 
women, showed not one maternal death in a thou- 


sand births. 


When Elizabeth Blackwell entered the Geneva. 


Medical College in 1847, now the medical depart- 
ment of Syracuse University, she opened the door 
for the re-entrance of women into their old profes- 
sion—the profession which had been theirs since 
the birth of humanity. 


MESSAGE FROM THE PRESIDENT OF THE M.W.I.A. 


RIENDSHIP IS THE ONLY CEMENT THAT WiLL EVER HOLD THE WORLD TOGETHER. These words of 

Woodrow Wilson, written several decades ago, are still true today, for all of us have witnessed the 

failure of victory in war to produce securit; in peace. We have learned that international ten- 
sion can be dispelled only through the promotion ox international friendship. Associations which bring 
together peoples of different languages and ideologies, different creeds and customs, but with common 
objectives, make a great contribution to international understanding. And so I welcome the oppor- 
tunity, on the occasion of this Pan American number of the JourNAL oF THE AMERICAN MEDICAL 
Women’s AssociaTIon, to bring to the medical women of the Western Hemisphere friendly greetings 
from their colleagues in other lands through the Medical Women’s International Association. 

Founded in 1919 in New York, the Medical Women’s International Association has the following 
objectives: (1) to afford opportunities for medical women to meet and confer upon questions relat- 
ing to the health and well-being of humanity, and to secure their co-operation at all times in matters 
connected with international health; and (2) to provide a means of communication between medical 
women in different countries, to promote the general interest of medical women, and to further friend- 
ship and understanding between medical women of the world. To attain the first objective, assemblies 
are held at which are discussed problems in which women physicians have a special interest. 

The second objective is accomplished partly through a program of “reciprocal hospitality,” the ex- 
change of visits between women of different countries, and partly through assistance in obtaining 
residencies, fellowships, travel grants, and other aids. 

A cordial invitation to participate in this international project is herewith extended to the medical 
women of the Latin American countries. The next Congress will be held in Italy in September of 
1954, and the subject of the scientific symposium will be the Menopause. Many of these discussions 
have made important contributions to scientific knowledge, but it is my conviction that the most sig- 
nificant results of these meetings are the formation of friendships between women physicians around 
the world, committed to improving the health and well-being of humanity, working to increase oppor- 
tunities for medical women of all nations, devoted to promoting international understanding and peace. 


“La amistad es el unico vinculo que puede terer unido el mundo.” Estas palabras de Woodrow 
Wilson, escritas hace como treinta afios pueden repetirse muy bien hoy dia, pues nosotras todas hemos 
visto cuan poco sirve la victoria en guerra para producir la seguridad de la paz. Hemos constatado que 
solo puede aliviarse la tensién internacional fomentando la amistad entre las naciones. Las asociaciones 
que fomentan la amistad entre las poblaciones de diferentes idiomas e idealogias, de diferentes religiones 
y costumbres, pero de idénticos objetivos, contribuyen de una manera muy eficaz a la armonia interna- 
cional. Por eso me alegro mucho tener esta oportunidad—al publicarse este numero Panamericano del 
JorNaL bE La AsociAcioOn pe Las Doctoras Americans para llevar a las doctoras del Hemisferio 
Occidental los cordiales saludos de sus colegas radicades en otros paises por medio de la Asociacién 
Internacional de Doctoras. 

La Asociacién Internacional de Doctoras, fundada en Nueva York en 1919, tiene los siguientes pro- 
pdsitos: (1) dar a las sefioras doctoras la oportunidad de reunirse para discutir asuntos relacionados 
con la salud y el bienestar de la humanidad y obtener en todo tiempo su cooperacién en asuntos 
relacionados con la salud internacional; (2) proporcionar un medio de comunicacién entre las doc- 
toras situadas en los varios paises, para fomentar el interés general de las doctoras, y aumentar la amis- 
tad y cordialidad entre las sefioras doctoras de todo el mundo. Para realizar el primer propésito se tienen 
reuniones en las cuales se discuten los problemas de interés especial para las doctoras. 

Se realiza en parte el segundo propésito por medio de un programa de “hospitalidad reciproca,” el 
cambio de visitas entre doctoras radicadas en paises distintos, y en parte ayudandolas a obtener resi- 
dencias, ingreso en gremios del ramo, contribucién de gastos de viaje, y demas facilidades. 

Se ruegan cordialmente a las doctoras de los paises Latino-Americanos a participar a este proyecto 
internacional. El proximo Congreso se celebrara e1 Italia en Septiembre de 1954, siendo el asunto 
cientifico a discutirse la Menopausia. Muchas de estas discusiones han representado contribuc‘ones 
importantes a la ciencia, pero estoy convencida que el resultado mas importante de estas reuniones 
es la amistad que fomentan entre las doctoras de todo el mundo, cuya misién es mejorar la salud 
y el bienestar de la humanidad, facilitando nuevas oportunidades a las doctoras situadas en los 
varios paises, y dedicadas al fomento de la cordialidad internacional y a la paz mundial. 

Apa Curte Rew, M.D., President, Medical Women’s International Association 


J.A.M.W.A.—VoL. 9, No. 1 


26 


4 
= 


American Medical Women’s Association 


PRESIDENT’S MESSAGE 


quaintances in our American Medical Women’s Association. New projects were begun and 

old ones were continued, always in the hope of helping one another in our profession as well 

as of promoting the welfare of women everywhere. I was fortunate in having been able to visit a 

number of Branches, especially along the Pacific coast. Always I received a warm and cordial reception; 

the younger members were especially interested in our accomplishments and in knowing more about the 
advantages of membership. 

And now a New Year inspires hope and renewed effort in every area of activity. Whatever may 

be said of New Year resolutions, they at least express man’s longing and desire to improve upon the 

past, the only way in which progress can ever be made. May we all continue to work in harmony and 


friendship. 


The American Medical Women’s Association extends a cordial invitation to members of the Pan 
American Medical Women’s Alliance to attend its Annual Meeting, to be held in San Francisco, June 
18 to 21, 1954. Further notices of program and reservations will be found in early issues of the 


, \ HE oLp YEAR left many happy memories of long continued association with friends and ac- 


JournaL. 


A HAPPY NEW YEAR! 


NEWS FROM THE BRANCHES 


Branch Eleven, Cincinnati 


A meeting of Branch Eleven was held on Novem- 
ber 17 at the office of Dr. Esther Marting. The 
speaker was Dr. Nicholas Giannestras who dis- 
cussed “The Understanding of Childhood: A Com- 
prehensive Review of Orthopedic Problems in In- 
fants and Children.” Dr. Elizabeth Gillespie was 


in charge of the social hour. 


Branch Twenty-Five, Philadelphia 


The fall meeting of Branch Twenty-Five was 
held on November 1, 1953. Mrs. Lillian T. Majally, 
Executive Secretary, came from New York to tell 
the Philadelphia members about the national scope 
of the American Medical Women’s Association. 
Dr. Helen Schrack of Camden, New Jersey, a mem- 
ber of the Publications Committee, gave an interest- 
ing talk on her recent trip to Labrador. This was 
illustrated with color slides. Guests at the meeting 
were the presidents of the four classes at the Wo- 
man’s Medical College of Pennsylvania. 
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Branch Thirty-Nine, Boston 


At the fall tea, held at the home of Dr. Victoria 
Cass, the founder of present day industrial medi- 
cine, Dr. Alice Hamilton, gave a delightful account- 
of her early pioneering in stimulating interest in 
industrial hazards. The foremen in industry knew 
that workers on certain jobs developed paralysis, 
psychosis, or died; but management, the engineers, 
and doctors showed no interest or concern for the- 
health of the worker. Dr. Hamilton’s interest in 
lead poisoning expanded to workmen exposed to 
other hazards, until today she can see there the 
greatest advance in any field of medicine. Dr. 
Hamilton compared herself to the Children of 
Israel, when she was assigned by the Government 
in World War I to locate poisonous smokestack 
waste of useful products. Since there was no avail-. 
able guide, she followed a smoke screen by day and 
a pillar of fire by night. Dr. Hamilton said that 
whenever she sought information regarding indus- 
trial poisons, she was obliged to obtain it from Eu- 
ropean countries. 


Opportunities for Women in Medicine 


INTER-AMERICAN EXCHANGE PROGRAM 

The Inter-American Foundation for Postgraduate 
Medical Education has been organized to encourage 
exchanges of educators, postgraduate students, and 
research workers in medicine and allied sciences in 
Latin and North American countries. Committees 
of medical educators in each Latin-American coun- 
try will be asked to assume responsibility for nomi- 
nation of candidates for fellowships. The pro- 
gram also provides for interchanges of a limited 
number of visiting lecturers, with expenses defrayed 
through the Foundation. The executive director is 
Dr. Alberto Chattas, Cordoba, Argentina, with 
present headquarters of the Foundation at 112 East 
Chestnut St., Chicago 11, Ill. 


ALLERGIC DISEASES 

Announcement has been made of the formation 
of the American Foundation for Allergic Diseases. 
The Foundation was formed by members of the 
executive committee of the American Academy of 
Allergy and the Board of Regents of the Ameri- 
can College of Allergists. 

By the terms of the charter of the American 
Foundation for Allergic Diseases, the Foundation 
is to promote through public education an accurate 
understanding of the problems of allergic disease; 
to inform and educate the medical profession in the 
problems of allergy; to co-operate with medical 
institutions, hospitals, and other organizations in 
the development of facilities for the treatment and 
prevention of allergic diseases; and to finance facili- 
ties for research in the field of allergic diseases, in- 
cluding fellowships and residencies. Provision is 
also made for the eventual establishment of local 
or regional branches of the central organization. 

For further information please write Dr. Horace 
S. Baldwin, President, American Foundation for 
Allergic Diseases, 525 Lexington Avenue, N.Y. 


FELLOWSHIP 

Northwestern University Medical School, Chi- 
cago, offers a fellowship in allergy designed to pro- 
vide training and experience for specialization. 
This fellowship is approved by the A.M.A. Council 
on Medical Education and Hospitals, is accredited 
by the Board of Internal Medicine for credit toward 
the formal training requirements of the board, and 
is approved for training by the Sub-Specialty 
Board of Allergy. Annual stipend, $2,500 to $3,600. 
Inquiries should be addressed to Dr. Samuel M. 
Feinberg, Northwestern University Medical School, 
303 E. Chicago Ave., Chicago 11. 
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RESEARCH 

Applications are being accepted by the American 
Heart Association for awards for research to be 
conducted during the year beginning July 1, 1954. 
Awards are made for acceptable projects by experi- 
enced investigators who give promise of accumulat- 
ing useful new information. Those who are inter- 
ested should write to: Medical Director, American 
Heart Association, 44 East 23rd Street, New York 
10, New York. 


James Picker Foundation for Radiologic Re- 
search: Doctors engaged in projects designed to 
broaden the uses of radiology are eligible for as- 
sistance from the James Picker Foundation. Ap- 
plicants for grants-in-aid and fellowships should 
write to James Picker Foundation, Inc., The Han- 
over Bank, Trustee, 70 Broadway, New York 4, 
New York. 


SCHOLARSHIP IN ANESTHESIOLOGY 

A scholarship for women residents in anesthesi- 
ology has been established at the New England 
Hospital. The scholarship of $3,000 a year will be 
awarded annually to a woman with a degree of 
Doctor of Medicine from an approved medical 
school and with an approved internship. Both di- 
plomas must have been received in the U. S. 

In awarding the scholarship, character, scholastic 
ability, and the intention of entering the specialty 
and taking the American Board of Anesthesiology 
examinations will all be taken into consideration. 

Applications may be made to the Administrator, 
New England Hospital, Columbus Ave. and Di- 
mock St., Boston 19, Massachusetts. 


AWARDS AND GRANTS 

The policy of the directors of the Lasdon Founda- 
tion is to award grants to universities and medical 
centers throughout the United States and abroad 
for research in health and disease, covering selected 
medical projects in order to sustain research activi- 
ties which might otherwise be neglected. For further 
information write The Lasdon Foundation, Inc., 21 


Gray Oaks Avenue, Yonkers 2, New York. 


PICTURE CREDITS 


Pages 13 and 15—Courtesy of Unations, WHO, 
Pan American Sanitary Bureau, Washington, 


D.C. 
Pages 22 and 23—Courtesy of the Pan American 
Union. 


Page 31—Courtesy of Tana Hoban, Philadelphia. 
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ALBUM OF WOMEN 


IN MEDICINE 


TEGUALDA PONCE, M.D. 


RA. TEGUALDA Ponce is the president- 
D elect of the Pan American Medical Wo- 

men’s Alliance. Upon the arrival of the 
cable notifying her of her election she wrote: “An 
honor has been granted me by this appointment to 
such a high office, for which there is, all over this 
continent, a great num- 
ber of highly qualified 
doctors. I thank the as- 
sembly and appreciate 
its action. Even though 
I had not been ap- 
pointed, I would have 
worked hard and inten- 
sively for the Western 
Hemisphere’s solidarity, 
friendship, and under- 
standing, and within our 
organization I 
would have tried to fur- 
ther the purposes of our 
platform.” Those of us 
who have worked with 
her know that these are 
not empty words. She 
has served as vice-presi- 
dent for two years and 
has an understanding of 
the Alliance that pre- 
pares her for her new 
office. 

Tegualda Ponce Vargas was born in Valparaiso, 
Chile, the daughter of a physician. She received 
her B.A. degree from the Liceo de Valparaiso and 
enrolled in the medical school of the University of 
Chile in 1927. After practicing for six years, her 
goal of study in the United States was realized. In 
1938 she was admitted to the University of Ne- 
braska Postgraduate School of Social Work. There 
she studied, for a year, problems of medical social 
work, especially as related to obstetrics, in which 
she specializes. 


For the next two years she worked in the Val- 
paraiso Maternity Hospital, returning to the United 
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States in 1941 for postgraduate work in obstetrics 
under a 9 month fellowship in the Johns Hopkins 
Women’s Clinic. By special invitation of the Chil- 
dren’s Bureau, she attended the eighth Pan Ameri- 
can Congress on Children held in Washington, D.C. 
Through the aid of the Inter-American Commis- 
sion of Women, she was 
granted a fellowship by 
the W. K. Kellogg 
Foundation for work in 
maternal and child care 
in seven rural Michigan 
counties. After a short 
observation service at 
the Chicago Lying-In 
and Maternity service, 
she took part in the 
Frontier Nursing Serv- 
ice in Kentucky. She 
matriculated in a course 
in public health, but her 
work was interrupted 
after the first term by an 
appointment to a post- 
graduate course at the 
Margaret Hague Mater- 
nity Hospital under a 
fellowship given by the 
Pan American Sanitary 
Bureau. 

On her return to Chile, she organized and as- 
sumed charge of the maternity clinic in the new 


public health center. It was not until 1945 that she - 


resigned to enter private obstetric practice, although 
continuing her teaching in the school of nursing 
in Carlos Van Buren Hospital. 

She has been offered a second postgraduate course 
at Margaret Hague Hospital for spring of 1955. 
Following this she is planning to join her husband, 
Mr. Alfred Nothstein, on a European trip, which 
will give her an opportunity to contact doctors in 
Switzerland, France, and Italy. She believes that 
organizations of medical women, regionally as well 
as internationally, are a means toward better co- 
operation and understanding. 

Jessie Lairp Bropie, M.D. 
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INES L. C. deALLENDE, M.D. 


r. Ines L. C. pEALLENDE obtained her 
DD degree at the National University 

of Cordoba, Argentina, in 1934. Since 
then she has held several positions in the university 
as instructor and as research worker. For several 
years she worked as a member of the Institute of 
Physiology under the 
direction of Professor 
Orias, one of the pupils 
of Prof. Bernardo A. 
Houssay. Her first scien- 
tific research was con- 
cerned with the sexual 
endocrinology of Batra- 
chia, reports of which 
were published in the 
Biological Review, Bue- 
nos Aires, between the 
years 1938 to 1941. 
Papers on the subject 
were presented at the 
Endocrinological Con- 
gress at Rio de Janeiro, 
Brazil, in July 1938, and 
others at the Endocrino- 
logical Congress at 
Montevideo, March 
1941. 

Her list of publica- 
tions is extensive. She 
has not only had papers 
of hers printed. but also 
a book entitled “Apara- 
to Sexual Gemenina del 
Bufo Arenarum Hen- 
sel” (Ed. Amorrortu, 
Buenos Aires, 1938) which won the national prize, 
Ciencias Naturales y Biologicas, awarded by the 
Comision Nacional de Cultura. She won also a fel- 
lowship from the Asociation Argentina Para del 
Progress de las Ciencias, and was enrolled during 
the academic year 1939 to 1940 as a member of the 
department of anatomy of the University of Ro- 
chester, New York. Here she worked with macacus 
Rhesus monkeys and her work on “Blood Proges- 
terone During Sexual Cycle of Macaca Rhesus— 
Quantitative Assay” was published in the Proceed- 
ings of the Society for Experimental Biology and 
Medicine, Vol. 44, 1940, and was translated in 
the Revista de la Sociedad Argentina de Biologia, 
Vol. 16, 1940, where she also published another 


of her studies at the University of Rochester, “In- 
vestigacion de Progesterona en la Sangre de 
Macacas Injectadas con la Hormona.” 

The following year, on a Rockefeller travelling 
fellowship, she took an active part in the work of 
the research staff of the department of embryology 
of the Carnegie Institute 
of Washington, in Balti- 
more. Later, she worked 
with Dr. E. Shorr in the 
department of endo- 
crinology, New York 
Hospital, New York. 
Her work in collabora- 
tion with Dr. Carl G. 
Hartman and Dr. Shorr, 
“A Comparative Study 
of the Vaginal Smear 
Cycle of the Rhesus 
Monkey and the Hu- 
man,” was published in 
Contributions to Em- 
bryology, No. 198, Vol. 
31, 1943, 

On returning to Ar- 
gentina, she was ap- 
pointed chief of the sec- 
tion of endocrinology. 
Attached to the Insti- 
tute of Physiology, she 
established a colony of 
the New World mon- 
keys, Allouatta Caraya, 
to continue her research 
on sexual endocrinology. 

Political events were 
so disturbing to the life of the universities that when 
Professor Houssay and more than a hundred pro- 
fessors were discharged, Dr. de Allende determined 
to resign her position in the university, in sympathy 
with her teachers. Since then, she has belonged to 
the same group of researchers that, with Dr. Orias 
at their head, organized the Instituto de Investi- 
gacion Medica Mercedes y Martin Ferreyra, where 
she continues her work as head of the endocrinologic 
section. 

She has recently published a book with Dr. Orias, _ 
“La Etiologia Vaginal Humana en Condiciones 
Normales y Patologicas” (Ed. El Ateneo, 194F., 
Buenos Aires) , with a foreword by Professor Hous- 
say. This book has been translated by Prof. George 
W. Coener for publication in the United States. 

Marce_Le Bernarp, M.D. 
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News of Women in Medicine 


DR. ANNE PIKE 


Medicine, as practiced by women physicians in 
the United States, has been chosen by the VU. S. 
Information Service as a topic worthy of inter- 
national release in its publications which depict the 
American way of life. The U. S. Information Serv- 
ice has asked Charm Magazine for permission to re- 
print the story of Dr. Anne Pike, which appeared 
in the September 1953 issue. This was the tenth 
in a series on women who work in various cities in 
the United States. The articles are titled “She 
Works In...” In reporting on the woman who 
works in Philadelphia, a physician was chosen as 
being one the city’s most indigenous products. 

Dr. Anne Pike graduated from the Woman’s 
Medical College of Pennsylvania in 1946. Prior to 
medical school, she attended Swarthmore College, 
a Friends sponsored institution. After her intern- 
ship, she served a three years’ residency in obstetrics 
and gynecology at the Hospital of the Woman’s 
Medical College, where she is now on the teaching 
staff. She had the fortunate experience of being one 
of five civilian women physicians, all graduates of 
the Woman’s Medical College, assigned to a two 
months’ residency at Fort Knox, Kentucky, where 
they looked after the wives and children on the 
Army post, held clinics, and, of course, delivered 
babies! In January 1951, Dr. Pike opened her own 
office for private practice. Today she has an active 
practice and also serves on the staffs of three hospi- 
tals—the Woman’s Medical College Hospital, 
Chester Hospital, and the Woman’s Hospital of 
Philadelphia—in addition to her teaching. 
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Dr. Pike also plays hockey with the Swarthmore 
Alumnae team in tournaments sponsored by the 
Philadelphia Hockey Association. She plays a clari- 
net in the family trio, and still finds time for flower 
and vegetable gardening. To those in other parts of 
the world, this must sound like a good “way of life” 
which a representative American woman is privi- 
leged to live. (Charm Magazine) 


NEW JERSEY. Dr. Mary Bacon of Bridgeton 
is secretary of the Cumberland County and Dr. 
Dorotny M. Rocers of Woodbury is secretary of 
the Gloucester County medical societies. 


NEW YORK. Dr. Jutia A. DeLeHanty of 
Genesee has been elected president of the Livingston 


County Medical Society. 


A fellowship known as the “Muscular Dystrophy 
Associations of America, Inc., Fellowship” has been 
awarded to Cornell University Medical College. 
The research problem consists of a study of emo- 
tional factors in muscular diseases and will be under 
the direction of Dr. Mary Louise ScHOoELLy, as- 
sistant in psychiatry at Cornell Medical College. 

Recently Dr. Marie Pichet Warner of New 
York City was, by invitation, one of the discussors 
of the paper “Psychosomatic Gynecology” by Dr. 
William S. Kroger of Chicago at the Jewish Sani- 
tarium and Hospital for Chronic Diseases, Brook- 
lyn, New York. 


Dr. Epwina Kittrence became first woman di- 
rector of school health service in Yonkers public 
schools. Dr. Kittredge received her B.A. from 
Vassar College in 1922 and her M.D. from Cornell - 
Medical School in 1926. A practicing physician 
in Yonkers since 1929, she has been an examining 
physician in the Yonkers public schools since 1946. 


Columbia Presbyterian Medical Center recently 
celebrated the twenty-fifth anniversary of its dedica- * 
tion with a display of the center’s scientific-medi- 
cal prowess. Dr. Mary R. RicHarps described a 
study of more than 6,000 births which demonstrated 
that the third child in a family has a greater chance 
than the first or second child of being born with a 
malformed heart. In the study of the heart mal- 
formations found at birth, Dr. Richards, an assist- 
ant in pediatrics who worked with Dr. KATHARINE © 
MerattT, retired associate, found that 1 percerit of 
all children were born with heart defects. The study, 
she said, is believed to be the first ever made. In a 
similar study on 404 births, Dr. Vircinta Apcar 
and colleagues refuted a scientific belief that a lack 
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of oxygen at birth reduces intellectual capacities. 
Dr. Apgar, professor of anesthesiology, said she 
found no correlation between anoxia—lack of oxy- 
gen—and intelligence. Small amounts of blood 
taken from the babies’ heels within ten minutes of 
birth showed the degree of oxygenation of the 
blood. The amount bore no relation to the score 
these children later received on I.Q. tests. In a few 
years Dr. Apgar is also going to check the chil- 
dren’s personalities. 

Among the women physicians participating in 
symposia were: Dr. RUTH Moutton, “Psychiatric 
Considerations in Maxillo-Facial Pain”; Dr. Apste 
INGALLs KNow “Electrolyte Disturbances in 
Disorders of the Adrenal Gland”; Dr. DorotHy 
H. Anversen. “Mechanisms Causing Excess Gly- 
cogen Storage”; and Dr. RutH C. Harats, “Glu- 
cose-6-Phosphatase in Liver Disease.” 


PENNSYLVANIA, Sister M. Barsara, M.D., 
has returned to this country after seven years with 
the Catholic Medical Mission Society in Mandar, 
India. During her years in India, Sister Barbara was 
head surgeon at Holy Family Hospital and also 
served as head of the religious community there. 
She was class of 1943, Woman’s Medical College. 

Dr. Mirprep C. J. Preirrer, treasurer of Branch 
Twenty-Five, was elected president of the Pennsyl- 
vania Public Health Association at its annual meet- 
ing in Wilkes-Barre. 


TENNESSEE. Grants totaling $12,000 have been 
awarded by the United States Public Health Serv- 
ice to investigators at the University of Tennessee 
medical units. Dr. J. P. Quigley, chief of the divi- 
sion of physiology, and Dr. Hortense Louckes, 
instructor in physiology, were awarded $8,000. 
These investigators and their associates will make 
fundamental studies on the mechanism of gastric 
evacuation with special reference to the pyloric 
sphincter in gastric evacuation and also the pressures 
developed in the digestive tract. Special apparatus 
and techniques developed by these investigators will 
be employed in the proposed studies. 


General 


Dr. Ava Curee Rew has been elected to the 
Board of Directors of the National Citizens Com- 
mittee for The World Health Organization. Dr. 
Reid returned late in September after a two months’ 
visit to Europe, meeting with members of the Medi- 
cal Women’s International Association of which she 
is President. The countries visited were England, 
Norway, Sweden, Finland, Denmark, Germany, 
Netherlands, Switzerland, and Italy. While in Lon- 
don she attended the Triennial Congress of the In- 
ternational Federation of University Women as a 


delegate from the American Association of Uni- 
versity Women. In the Hague, Dr. Reid addressed 
the Assembly of the World Medical Association as 
the official observer of the Medical Women’s Inter- 
national Association. This recent trip to Europe was 
taken for the purpose of studying the status of 
medical women around the world, and supplements 
a trip made in the fall of 1952 through the Near 
East and Asia. 

The twenty-second annual meeting of the 
American Academy of Pediatrics was held in Miami, 
Florida, in October. Dr. Heten B. Taussic pre- 
sided at a seminar on heart disease in children. Dr. 
Taussig is associate professor of pediatrics at Johns 
Hopkins University. A seminar on pediatric allergy 
was conducted by Dr. Susan C. Dees, associate 
professor of pediatrics and allergy at Duke Univer- 
sity School of Medicine . . .Dr. M. Lois Murpny, 
clinical assistant pediatrician at Memorial Hospital, 
city of New York, took part in a round-table dis- 
cussion on pediatric hematology . . . Meningitis was 
the topic presented by Dr. Marcaret H. D. Smitn, 
associate professor, Tulane University School of 
Medicine . .. Dr. Harriet M. Fetton of the Uni- 
versity of Texas Medical Branch (Galveston) had 
an exhibit, “Pertussis—Advances in Active Im- 
munization.” ... Dr. Kiara J. Prec of the Univer- 
sity of Chicago Pediatric Clinic presented an ex- 
hibit, “The Circulation in Infancy and Childhood.” 
. .. Other exhibitors were Dr. Mary R. Matson of 
the Children’s Hospital of Philadelphia, “Splenec- 
tomy in Childhood—Changing Concepts”; Dr. 
Berry B. Matuien of Rhode Island Hospital, 
“Ageneses of the Lungs in Twins with Mirror-Image 
Deformity”; ... Dr. Lena Zion of Beth-El Hospi- 
tal, (Brooklyn, New York) “Terramycin and B-12, 
Their Effect on Growth and Development in the 
Newborn.” 

During 1953, 37 Medical Mission Sisters have 
been assigned to mission centers in India, Pakistan, 
Indonesia, England, Africa, South America, and 
the Southern United States. The latest assignments 
were made recently by MotrHer ANNA DeNGEL, 
M.D., foundress and superior general, before she 
left to speak at the laying of the cornerstone of the 
Medical Mission Sister’s new 250-bed Holy Family 
Hospital in New Delhi, the capital of India. While 
there she will visit the Medical Mission Sister’s hos- 
pitals in India and Pakistan. The 1953 departure 
group includes two doctors, 21 nurses, two pharma- 
cists, two roentgen ray technicians, one medical rec- 
ords librarian, and nine Sisters who have been as- 
signed to administrative departments. 


Dr. Anna K. DanieLs, prominent gynecologist 
and marriage counselor, offers inspiration as well as 
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down-to-earth advice for women approaching the 
middle years in a book entitled, “The Mature Wo- 
man: Her Richest Years” (Prentice-Hall). The 
author, who has helped women with their problems 
for many years both as a staff doctor at several New 
York hospitals and in her private practice, throws 
new light on matters of health, marriage, and emo- 
tional happiness and shows how the mature years 
can be the best ones. 


International 

Hawaii. Dr. Dororny Kemp has been ap- 
pointed as assistant chief of the Bureau of Venereal 
Disease and Cancer Control of the Territorial 
Health Department. She will continue as health 
officer for the county of Kauai. 

Kapiolani Hospital added two new resident physi- 
cians to its staff; one of these is Dr. TEruKo Goto 
who was born in Okayama-ken. She received her 
medical degree at Toho Medical College and com- 
pleted one year of internship at St. Mary’s Hospi- 
tal, Kansas City, Missouri, and a one year residency 
at Glockner-Penrose Hospitz!, Colorado Spzings, 
Colorado. 


Italy. The president and the committze of the 
Associazione Italiana Dottoresse in Medicina e 
Chirugia arranged that this year the national meet- 
ing would take place on September 12 to 14, 1953, 
in Varese, a small town near the Alvine lakes. The 
theme on the agenda was “The Menopause from 
the Endocrinological or Psychological or Social 
Point of View,” to prepare the report for the next 
international meeting in 1954. Oficial speaker for 
the occasion was the winner of a competition al- 
ready arranged on the subject, to whom a 100,000 
lire prize, was awarded. On the occasion of the 
national meeting, the last arrangements for the oz- 
ganization of the International Congress, to be held 
in Rome the autumn of 1954, weze discussed and 


fixed. 


South Africa. The first woman to become a 
professor in a South African university medical 
faculty, 35 year old Dr. Tosre Mutter, mother of 
three daughters, was appointed on October 22, 1953, 
as professor and head of the department of anatomy 
in the Medical Faculty of Pretoria University. She 
has been lecturer at Pretoria University since 1946. 
In 1947 she toured Europe and later studied at the 
University of Toronto on a study grant. 


EXCELLENT CONTRIBUTIONS ESTABLISH 
THE WOMAN IN PEDIATRICS 
The scientific contribution of the medical woman 
at the Seventh International Congress of Pediatrics 
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is extraordinary. A group of women who are worth- 
ily commissioned in the field of scientific medicine 
are attending as delegates representing their respec- 
tive countries. 

In this group of women: Dra. Maria Teresa 
Estrapa of Cuba who is well known in the field of 
dietetics. Dra. Marta Luisa SALDUN is a member 
of the delegation from Uurguay. She is a professor 
of pediatrics and likewise represents in Cuba the 
Montevidean Technical Commission of Infant 
Welfare. Another delegate of importance is Dra. 
Laura VALENTINO, who is a member of the delega- 
tion from Italy. She is from Sicily and her specialty 
is hematology. Spain has also its feminine represen- 
tation in the Congress. She is Dra. MercEDES DE 
Las Heras who is employed in the Valqist Clinic 
of Estocolmo, Switzerland. Another delegate of 
importance is Dra. AUREA Procet CALpERON of 
Mexico, whose specialty is preventive medicine. In 
the United S:ates delegation there are two women 
of importance. Dr. Marcaret NicHotson of 
Washington, D. C., who presides at the pediatric 
section of the American Medical Association, and 
the famous Pror. Hattie ALEXANDER of New 
York, who is the discoverer of the so-called Alex- 
ander Serum, and is an expert in meningitis. 

At the last we should mention that there are 
othe: women doctors who are attending the Con- 
gress, important figures in their respective fields of 
specialization. 


(Translation of the news note from the Bulletin of 
the Seventh International Congress of Pediatrics, Oc- 
tober 16, 1953, Havana, Cuba.) 


RELEVANTE PAPEL DESEMPENA LA 
MUJER EN LA PEDIATRIA 


El aporte de la mujer médica al VII Congreso 
Internacional de Pediatria es extraordinario. Un , 
ctupo de mujeres que se destacan con luz propia er’ 
el campo de la ciencia médica, estan presentes en 
este evento cientifico representando a sus respectivos 
paises como delegados. 

Entre ese grupo de mujeres, se cuenta la doctora 
Marta Teresa Estrapa, de Cuba, la cual es una 
consacsrada en el campo de la especialidad diet#tica. 
La Profesora Maria Luisa SALDUN, que esta in- 
cluida entre la delegacién de Uruguay. Profesora 
de Pediatria y que asimismo representa a Cuba en 
el Consejo Técnico de Proteccién a la Infancia en 
Montevideo. Otra delegada de significacién, es la 
doctora Laura VALENTINO, que esta dentro de la 
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delegacion de Italia. Ella es de Sicilia y su especiali- 
dad es la Hematologia. Espafia tiene asimismo su 
representacion femenina en el Congreso. Se trata de 
la doctora Mercepes DE Las Heras, cuyos servicios 
estan contratados por la Clinica Valqist, de Esto- 
colmo, Suecia. Otra delegada de significacién es la 
de México, doctora Aurea Procet CALDERON, 
consagrada en las actividades de la Medicina Prev- 
entiva. Dentro de la delegacién de los Estados Uni- 
dos, hay dos damas de importancia. Son ellas, la 
doctora Marcaret NicHoison, de Washington, 
la cual preside la Seccién de Pediatria de la Ameri- 
can Medical Association y la famosa profesora 
Hattie ALexAnper, de New York, que es la autora 
del llamado Suero Alexander y experta en menin- 
gitis. 

Por ultimo, debemos de consignar estos extremos, 
que hay otras mujeres médicos que figuran como 
congresistas, consagradas en sus respectivos campos 
de especializacion. 


FLORENCE RENA SABIN, M.D. 


Dr. FroreNnce Rena Sain died October 
3, 1953, at the age of 81. In 1900 she received 
her degree of Doctor of Medicine from Johns 
Hopkins University, where she was the first 
woman to be admitted and graduated, and 
later was the first woman to hold a full pro- 
fessorship. She was the first woman to join 
the staff of the Rockefeller Institute for 
Medical Research, in 1925, and served there 
until 1938 when she became an emeritus mem- 
ber. Dr. Sabin was president of the board of 
the Finney-Howell Research Foundation, and 
past president of the western branch of the 
American Public Health Association. She was 
elected a director of the American Society 
for the Control of Cancer and in 1943 was 
made honorary national commander of the 
Women’s Field Army. Many awards were 
bestowed on her, including the Trudeau 
medal, the Jane Addams medal, the Lasker 
award, the Elizabeth Blackwell award, an 
American Brotherhood Arts and Sciences 
citation, and the General Rose Memorial Hos- 
pital’s medal. In 1951, a cancer wing at the 
University of Colorado Medical Center was 
dedicated to Dr. Sabin. She received honorary 
degrees from many universities, and wrote ex- 
tensively for scientific publications. 


THESE WERE THE FIRST 


Dr. Frorence I. Stanton, graduate of the Wo- 
man’s Medical College of Pennsylvania in 1905, was 
a pioneer in public health work and opened the first 
tuberculosis clinic in the city of Utica, New York. 


Dr. Dorotny Harris, graduate of the Woman's 
Medical College of Pennsylvania, was in 1947 the 
only woman member of the staff of the Barden 
Memorial Hospital at Lanchow, China, a lep- 
rosarium under the direction of the China Inland 
Mission. 


Dr. Mary Jane SNoppy WHETSsON, graduate 
of Michigan University Medical College in 1880, 
was the first woman elected vice-president of the 
State Medical Society and first woman appointed 
on the staffs of Ashbury and City Hospitals in 
Minneapolis. Dr. Whetson was the second woman 
physician to practice in Minneapolis where she was 
active in civic, church, and temperance work. 


Dr. Susan WILLIAMSON, graduate of Cornell 
Medical College in 1943, was the first woman to 
serve as resident in obstetrics at Sloane Hospital, 


city of New York. 


Dr. Daisy M. O. Rosinson in 1909 was the only 
woman member of the French Society of Derma- 
tology and Syphilology. In 1919 she was appointed 
by the Minister of France as surgeon in the service 
of France, and served in the World War I in French 
hospitals. She was awarded the Medaille de la Re- 
connaissance by the French government and the 
Gold Palms by the French Academy of Science. Dr. 
Robinson, a noted lecturer, was also Regional Con- 
sultant of the United States Public Health Service 
and in 1920 was given the rank of surgeon in the 


U.S. Medical Corps (R.). 


The first woman to take a medical degree in 
Venezuela was Dra. Lya. ImBer pE Coronit. Dra. 
Imber is a well-known pediatrician, and was presi- 
dent of the Venezuelan Pediatric Society from 1949 
to 1951. She is married to Dr. F. R. Coronil, sur- 
geon, whose main interest is in pediatric and cordio- 
vascular surgery. 


—E.izasetu Bass, M.D. 
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Editorial Forecast 


February 1954 


“Effect of an Antihistaminic Drug (Thonzylamine) on Uterine Contractility,” by N. B. Dreyer, M.D., 
and W. J. Slavin, M.D. 


“Observations on the Treatment of Headache,” by Arnold P. Friedman, M.D., and Naomi de Sola Pool, 
M.D., a discussion of the findings at the Headache Clinic at Montefiore Hospital, New York. 


“Industrial Eye Programs,” by Hedwig S. Kuhn, M.D., considers various aspects of one of the problems 
met in the field of Industrial Medicine. 


“Tt Runs in the Family,” by Elizabeth Bass, M.D., describes six sets of three sisters and one set of five, all 
of whom studied medicine. Apparently the study of medicine is familial! 


The February Journat will include some of the high lights of the Mid-Year Board Meeting, held in St. 
Louis December 4, 5, and 6, 1953. More detailed reports of Committee and general meetings will be found 


in the March issue, when the minutes will be published. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please check address to which Journat and AMWA correspondence are to be mailed.) 


Check membership desired: 

(_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

["] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are _ 
to Branch treasurer). 


[_] Associate-No dues. Junior-No dues, 
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(Please print as it should appear in the Directory.) 
Public Health, Government, or Industrial Appointments... 


WHEN THE EMPHASIS IS ON 


RELIABILITY... 


DOCTORS 
RECOMMEND 
‘THE TESTED 


> 


METHOD* 


ACTIVE INGREDIENTS BORIC 
2.0°¢: OXYQUINOLIN BENZOATE 0.02%: 
AND PHENYLMERCURIC ACETATE 0.02% :? 
IN SUITABLE JELLY OR CREAM BASES 


* Send for this free booklet. _ 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON STREET, NEW YORK 13, N.Y. © MERLE L. YOUNGS, PRESIDENT 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN'S ASSOCIATION, ING. 


Article III, Section 1a. Active Members ‘“‘sha'] be members of a Branch, if any loca! Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. A iate Memb “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women's International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medica) 
school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN Mepicat Women’s Asso- 
ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Endorser: 1. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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When the diagnosis is pneumonia, 
Terramycin therapy usually brings quick results 
because this broad=spectrum antibiotic 
is equally effective against coccal, 

. Friedlander’s and atypical virus pneumonia. 

Uy "After the administration of Terramycin, 59 of the 
{60] patients...improved rapidly with almost 
complete defervescence within twenty-four hours."! 


Given-in-the- recommended daily aduit dose 

of 250 to 500 mg. q. 6h., Terramycin is 
exceptionally well tolerated. 
"There were no toxic manifestations from 

this antibiotic... No nauséa or vomiting was 
noted. No patient developed leukopenia."? 


i) Even cases that resisted previous 

treatment with other agents frequently show 

a gratifying response.to Terramycin therapy. 
"A case of staphylococcal pneumonia, complicated 
by tension pneumothorax which had shown no 
response to [another antibiotic], made a rapid, 
complete recovery on a dosage of 15 mg. per 1b."* 


i. Knight , V.: New York State J. Med. 
50:2173 (Sept. 15) 1950. 
2. Potterfield, T. G., and Starkweather, G.A.: 
J. Philadelphia Gen. Hosp. 2:6 (Jan.) 1951. ¥ 


3... Swift, P..N.: Proc. Roy. Soc. Med.44:1066 (Dec. 1951. 


Pfi prrzer LABORATORIES 


__-—"_ Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6,N. Y. 
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en every door 


leads to “temptation 


e Suut the door on Mr. Fatty’s unruly appetite by 
prescribing Desoxyn Hydrochloride. The drug helps 
you control his obesity in two ways: (1) it decreases 


appetite as a result of its effect on the central nervous 


system; (2) it boosts self-restraint by stimulating a 


Wd sense of mental and physical well-being. 
y Desoxyn’s oral dosage is smaller than that of other 
sympathomimetic amines. Moreover, DEsoxyn acts 
smaller F quicker faster—within 20 to 60 minutes—and lasts longer—an 


dosage action 
breakfast and lunch should help even your most fickle 


patient to stay with his 
weight-reducing diet. Abbott 
longer 7 minimal 
effect effects 


prescribe DESOKYN_ hydrochioride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


1-49-54 In 2.5 and 5 mg. tablets, elixir, and 1-cc. ampoules 


average of 6 to 12 hours. One 2.5 or 5 mg. tablet before 


| 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL OF THE AMERICAN MEDICAL WoMEN’s AssSOcIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNat oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MeEpicAL WoMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL WoMEN’s AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
caAN MepicaL WoMEN’s AssociaTION. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address mustaccompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JoURNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 


~~ from the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
— , and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 


Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
a we the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
¢ author. 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JourNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 

ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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Semoxydrine HCI 5 me. 
(Methamphetamine HCI) 

Pentobarbital .............. 20 me. 
Ascorbic Acid -.....-...... 100 mg. 
mg. 
5 mg. 


genuine Obedrin 
obtainable 
only on 


prescription 


tablets are 
monogramed 
for your 
assurance of 


quality 


for th tient 
e opnese parient.. . 
; 
\ 
: 
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> INDEX TO ADVERTISERS + 


page page 
Abbott Laboratories ................-- 14-15, 25 Philip Morris & Co., Ltd., Inc................ — 
Ayerst, McKenna & Harrison, Ltd. ........... 5 Parke, Davis & Company ................... l 
Beech-Nut Packing Company. ... . Ins. Back Cover Pfizer Laboratories Div. of Chas. Pfizer 
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+> 


PRODUCTS ADVERTISED 


Beechnut Packing Company .................. Ins. Back Cover 
Terramycin, Dx /Pneumonia............. 23 
+ 
* 


We appreciate the interest of the advertisers in the JouRNAL OF THE AMERICAN MepicaL Women’s As- 
SOCIATION and ask our members to favor them whenever possible. 
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WINTHROP 


Ds POLAMINE 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 


e depresses the cerebral vomiting reflex 


e prevents parasympathetic overstimulation 
which causes salivation and gastric 
hypersecretion 

e produces gentle sedation to alleviate 
nervousness and apprehension 


e allays local gastric irritation 


e provides B vitamins found especially useful 
in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


Small, easy-to-take tablets: 


Luminal® 15 mg. (% grain) 

Atropine sulfate 0.1 mg. (1/600 grain) 

Scopolamine hydrobromide 0.2 mg. 
(1/300 grain) 

Benzocaine 0,1 Gm. (1% grains) 

Riboflavin 4 mg. 

2 Pyridoxine HCl 2.5 mg. 

= Nicotinamide 25 mg. 

"A, Bottles of 100 tablets. 


Stans INC 


NEW YORK 18, N. ¥. WINDSOR, ONT. 


*120 of 136 cases. 
Apolomine and Luminal (brand of phenobarbital), trademarks reg. U.S. & Canada 
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Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 1.U.) 
30 mg. 


*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone. 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


oral 
estrogen-progesterone 


effective in 
menstrual disturbances: 


TRADEMARK, REG. U.S. PAT. OFF. 


Cyclogesterin 


tablets 
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leads to Zest for Life! 


if 1s now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


Babies love them... 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Cooked Oatmeal, Cooked Barley 
and Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the 
American Medical Association 
and so has every statement in 
every Beech-Nut Baby Food 
advertisement. 


COUNCILON 
FOODS AND 
NUTRITION 
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Cuperior vitarnin Supp 


POLY-VI-SOL 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 
TRI-VI-SOL 
VITAMINS A,D AND C FOR DROP DOSAGE 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S.A. 


0 


on every 


count 


SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting...leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 


Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
«+. mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For young infants, drop directly into mouth or mix 
with other foods. For older infants, measure into a 
spoon. 


nts for infants 


Each 0.6 cc. of Poly-Vi-Sol supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 
Niacinamide 6 mg. 


Each 0.6 cc. of Tri-Vi-Sol supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 


All vitamins are in synthetic, hypoaller- 
genic form. 

Available in 15 cc. and 50 cc. bottles, with 
calibrated droppers. 
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